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Aectures 
THE SURGICAL TREATMENT OF ANEURISM 


IN ITS VARIOUS FORMS. 
Delivered at the Royal College of Surgeons, June, 1874. 
By TIMOTHY HOLMES, M.A., F.R.C.S. Ene., 


PROFESSOR OF SURGERY AND PATHOLOGY TO THE COLLEGE, 


LECTURE IV.— Parr I. 
POPLITEAL ANEURISM, 

Mr. Presipent anp GEenTLEMEN, —I cannot hope to 
discuss at all fully, far less to settle, in the limited 
time at my disposal, all the disputed points in the sur- 
gical treatment of popliteal aneurism. All that I can 
expect to do is to notice the more important of them, 
and to express the views which appear justified by the 
present state of surgical practice. And we must remem- 
ber that those views are founded on an experience still 
very incomplete, and that the more adequate trial given to 
each mode of practice in the future may largely modify 
them. One thing, I think, will come out unmistakably from 
any dispassionate and extensive examination of modern 
practice in popliteal aneurism, and that is, the encouraging 
fact that the practice of surgery has been successful to a 
very large extent in conquering the difficulties which pre- 
sent themselves in the treatment of this disease ; and that, 
whether by Hunter’s method or by the more recent plans 


which have been introduced in its place, the proportion of | 


cures is very large, and appears to be increasing; and 
doubtless this proportion might be still further increased if 


the disease were not so often overlooked at its commence- | 


ment. 

1. I do not know how I can better commence the subject 
of the surgical treatment of popliteal aneurism than by 
repeating the observations which I have formerly made in 


other kinds of aneurism as to the great importance of the | 
composition of the sac. It is delusive to expect that equally | 


mild measures will succeed in a rapidly-growing aneurism 
whose sac is thin and probably imperfect, as in one in whose 
sac there is a considerable proportion of the firm elastic 


tissue derived either from the expanded arterial wall or | 
from well-formed and consolidated areolar membrane. At | 


an early period of the formation of an aneurism resulting 
from injury, we see very clearly the slight resistance which 
the surrounding tissues will oppose to its increase, allowing 
that the rupture of the coats is complete, as contrasted 
with what I may call the difficulty experienced by the artery 
in the manufacture of the aneurismal sac when only a portion 
of the coats has given way. This difference is clearly pointed 
out by John Hunter in his remarks on the preparation 
of traumatic popliteal aneurism numbered in our museum 
1571. He says:—* Here was a case where there was every 


external appearance of an aneurism, such as a circum- | 


scribed swelling with a pulsation. This is what would be 


called or understood by a spurious aneurism, but it was | 


properly a rupture of the coats of the artery, and which, I 
do imagine, is only to be distinguished from the aneurism 
or dilatation by the time it takes in coming to its ultimate 


size—viz., from its first appearance to its threatening de- | 


struction to the parts beyond, as a limb, or destruction in 
the surrounding parts in whick it is placed, threatening 
mortification and bursting ; an aneurism being as many 
months in coming to this ultimate as this disease was 
days; for in aneurism, although the artery gives way at 
last, and then its coats are principally composed of the con- 
densed cellular membrane, as in this case, yet it is strong, 
owing to the time it has had to thicken and form a coat 
while the artery was dilating.” 

The difference pointed out by Hunter, and inferred by 
him from this pathological specimen, is often very clearly 
marked in practice. It is true that, in cases of extensive 


or total laceration of the wall of an artery, no sac is usually | 
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found. The blood is extravasated into the cellular mem- 
| brane, but there is no pulsation; and in these cases there 
| will most likely be no aneurism at all. The blood extends 
indefinitely, the limb will mortify, and amputation must be 
performed. Such cases may be likened to those of extra- 
vasation of urine from free rupture of the urethra, infil- 
trating the areolar tissue to an indefinite distance. But 
there are other cases, more like those of perineal abscess 
following on a slight ulceration of a portion of the urethra 
behind a stricture, where there is a small laceration of all 
| the coats of the vessel, and a limited quantity of blood is 
extravasated. In these cases a sac is formed, sometimes 
with amazing rapidity, and grows as rapidly as it forms. 
A most interesting example is one published by Mr. G. E. 
Walker,* of Liverpool, in which a gentleman had hurt his 
knee only three or four hours before, the injury having evi- 
| dently produced some rupture of the popliteal artery. Even 
after that short interval Mr. Walker found “ the usual signs 
| of a popliteal aneurism, about the size of a small egg’; and 
| in forty-eight hours, “in spite of the tourniquet, digital 
pressure, and flexion, the aneurism had increased in size so 
as to bulge out considerably beyond the lateral and posterior 
| boundaries of the ham, and to extend two inches and a half 
above the adductor opening.” This case was ultimately 
cured by pressure, but with the greatest difficulty, and not 
till after six months’ very painful treatment; and 1 have 
no doubt that Mr. Walker's advice at the commencement 
was sound—to proceed at once to the ligature of the artery. 
| I could refer to many somewhat similar cases, showing the 
failure of pressure, or the great difficulty in bringing it to 
a successful issue in cases of traumatic aneurism or of 
aneurism following partial rupture of an artery where the 
sac is very thin or imperfect. In fact, it appears to me to 
result both from theoretical and practical considerations 
that, for the speedy and secure c ymnsolidation of an aneurism, 
the concurrence of the contracting action of the sac is almost 
as important as the coagulation of the blood within it. And, 
if this be so, it accounts for the great difficulty in procuring 
a stable cure by any method, such as galvano-puncture, 
which is intended to act upon the blood alone, and still 
more so hy the introduction of foreign bodies into the 
tumour, which, while they may consolidate the blood, must 
certainly irritate and soften to some extent the tissues of 
the sac. 

2. Besides the differences which exist between oneaneurism 
and another in respect to the composition of the sac, there 
is a very important difference in popliteal aneurism in re- 
spect of its position—i.e., whether the orifice of the aneurism 
is on the deep face of the artery, and the tumour grows 
towards the knee-joint, lifting up the vessel as in this dia- 
gram from the preparation in our Museum numbered 1703 ; 
or, on the other hand, is situated at the back of the artery 
| growing towards the vein, the nerve, and the skin ; orlaterally, 

as in this preparation from the Irish College of Surgeons ; 
| or, finally, is of the fusiform or tubular variety, in which 
case it often extends up Hunter’s canal and becomes femoro- 
popliteal. It is quite evident that such differences in form 
and in anatomical relations must powerfully influence both 
the course of the symptoms and the effect of treatment. 
For instance, the aneurisms which grow towards the knee- 
joint must produce more difficulty and stiffness in the motions 
of the knee ; they must be more liable to be accompanied 
by synovial effusion, and sometimes by more serious disin- 
tegration of the joint; they must threaten more speedy 
rupture into the cavity of the joint; and, I think, they 
must be less onder the influence of genuflexion, which also 
must be attended with more risk of rupturing the sac. 

Aneurisms which grow forward from the anterior or deep 
aspect of the popliteal artery are exposed to two grave 
complications. 1. They may grow into, erode, and irritate 
the bone ;+ or (2) they may press upon the posterior ligament 
of the joint. In the former case they may burst after attain- 
ing a very small size, as in this preparation (taken from a 
case very familiar to most of us, as having occurred in the 


person of a friend of ours), where, after obscure pain in the 


ham and in the limb, leading to the suspicion of aneurism 
* Liverpool Med. and Surg. Reports, vol. v. 
+ Mr. Tafneli’s work 
dissection, pp. 120-15 
was also the case in the very inters " 
by the kindness of Dr.J, Stannus Hagh« 
College of Surgeons (B. ¢, 223-9.) 
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for several months—a suspicion which could not be verified | hinders the examination of the posterior surface of the 
even by repeated and careful examination,—the symptoms | tumour) by a line of pulsation distinct from the general 
at length became definite, but in a very short time afterthe | heaving of the aneurism, and particularly recognisable when 
commencement of treatment the aneurism burst and ampnu- | the blood is readmitted after temporary compression of the 
tation became necessary. The small orifice is seen in the | femoral. The more ordinary arrangement, in which the 
preparation. In such cases it is clear that the pressure ex- | tumour grows more or less directly backwards, may be in- 
ercised by the tumour on the bone is reflected back upon | ferred from the absence of the above symptoms, from the 
its sac, causing it to soften and give way. considerable codema, and from the early existence of pain 
In those aneurisms which are seated a little lower on the | in the course of the nerve. It is quite possible, however, 
anterior face of the vessel, so as to irritate the posterior | that the tumour may lap round the artery, as in a prepara- 
ligament of the joint, synovitis is apt to be an early compli- | tion in St. Thomas’s Hospital museum. 
cation; and the aneurism may suddenly burst intothe cavity | It is more difficult to judge of the condition of the orifice 
of the knee, as in Mr. Moore’s case, where, however, the | of the tumour. I have already shown, by quoting the opinions 
ligature was successfully used even after this formidable | of Astley Cooper, Ramsden, Syme, and others, that a very 
complication.* common state of parts in aneurism is that in which the 
3. Again, the form of the aneurism has much influence | tumour, originating from one definite portion of the vessel, 
on its curability. Those tumours which communicate with | which has given way from disease or injury, overlaps the 
the artery by a definite orifice, from which the sac stands | artery for some distance, so that a certain portion of healthy 
out as a bud, are far more curable by gradual or partial | artery above and below the orifice is enveloped in the sac of 
compression ; and in flexion it is quite possible that the | the aneurism. But it is at least equally common, taking all 
orifice may be obstructed by displaced clot, leading to a | aneurisms together, to have an arrangement more resem- 
rapid cure, though flexion may succeed, as I believe, by | bling that of fusiform dilatation, there being two openings 
displacing the clot in any form of aneurism. The quantity | of the artery into and out of a more or less tubular sac. 
of clot, also, in the sac when the patient is first seen | This arrangement, however, seems to me (judging, I allow, 
furnishes an important indication of the probable success | more from a vague remembrance of the cases that I have 
of the milder methods of treatment. seen than from any definite data) to be less common than 
4. Another practical consideration of the highest moment | the other in popliteal aneurism. It is, I believe, peculiar to 
is the progress of the case while under observation; or, in | the larger arteries rather than the smaller ones, and is less 
other words, the rate at which the symptoms are advancing. | likely to occur in the ham, since aneurism here seems so 
This rate depends in part no doubt on the particulars which | frequently to depend on partial rupture of the artery at a 
have been just alluded to—i.e., on the composition of the | certain spot, while the tubular aneurism originates in de- 
sac, on the position of the tumour, and on the nature of its | generation of a considerable part of the vessel. The pby- 
orifice ; but also on many other circumstances of which no | sical diagnosis must rest on the character of the bruit, on 
general statement is possible, such as the precise exciting | the shape of the tumour, and on the nature of its expansion. 
cause of the aneurism, the minute anatomy of the affected | The phenomena observed when the tumour is as far as 
artery, the patient’s own habits or conduct, and all those | possible emptied after compression of the artery above, and 
individual peculiarities which are comprised under the | the blood then readmitted, enable the surgeon to judge 


vague name of his “ constitution”— peculiarities which, in 
the present condition of our art, it is impossible to foresee, 
or even in most cases to explain, but which exercise so real 
and so vital an influence in the progress of each case, that 
not only do tumours which appear precisely similar behave 
_ differently under treatment when they occur in dif- 

erent individuals, but even in the same patient having two 


popliteal or femoral aneurisms, perhaps owning the same | 


cause, and differing but little in their physical features, one 
has been known to be easily curable, whilst in the other 
the same treatment has been very tedious, or even quite 
unsuccessful, The only couceivable reasons for such dif- 
ferences are either minute differences in the structure or 
orifice of the aneurisms, imperceptible to surgical examina- 
tion, or the constitutional differences caused by lapse of 
time, protracted confinement, or prolonged suffering. Any- 
how, we must admit that cases of popliteal aneurism display 
great variety in their progress. There are cases on record 
in which a few days’ quiet is all that has been necessary to 
produce a complete and permanent cure, and in cases such 
as these a day or two’s observation will convince a judicious 
surgeon that if any treatment at all is necessary only the 
mildest measures arejustifiable. In others, on the contrary, 
the same observation will show him that unless he acts at 
once and decisively, serious, and possibly fatal, mischief 
will ensue. Many cases of spontaneous cure (as it is 
called)—i.e., cure by rest—are on record. One is referred 
to in our hospital table. A well-known case was published 
long ago by Mr. Luke. Mr. Jolliffe Tufnell+ has recorded one 
in which the aneurism disappeared after twelve days’ rest. 
In one of my own cases of cure by flexion I was strongly 
of opinion that the patient would have recovered spon- 
taneously. 

5. The next important practical difference between dif- 
ferent cases consists in the presence or absence of other 
diseases, of Which cardiac mischief, perceptible atheroma 


or ossification of the affected or other arteries, and renal | 


diseases, are those which will first occur to the surgeon’s 
mind. 

Now all these facts can usually be judged of in popliteal 
aneurism with some approach to certainty. When, as in 
Hunter’s preparation (1703), the artery crosses the back of 
the aneurism, it can be traced (unless extreme fat or edema 


* Brit, Med, Jour., 1959, p. 479, t Ib., vol, ii, 1873, p. 761, 


more or less certainly of the strength of the sac in various 
parts, of the amount of coagulum contained in it, and of 
the position of its orifice. 

The concomitant affections should be very carefully in- 
vestigated. 

The first step, then, in the treatment of poe 
aneurism is to ascertain as accurately as may these 
particulars with regard to the case in hand, and to base 
upon them the important choice of the method to be first 
adopted. The choice between the ligature and some form 
of pressure (including genuflexion amongst the latter) will 
rest chiefly upon the presence or absence of a thick well- 
formed sac, lined with some amount of coagulum, on the 
judgment of the surgeon as to the relations between the 
sac and its orifice, on the acute or chronic nature of the 
symptoms, and on the presence or absence of disease of 
the heart, arteries, and kidneys. Those are the most pro- 
mising cases for the success of the compression treatment 
in which the symptoms are not urgent or rapidly advancing, 
in which there is a strong sac and a certain amount of 
fibrine already deposited, and where the character of the 
bruit and of the pulsation points to the conclusion that the 
aneurism is not fusiform. And in cases where the presence 
of other general complications renders the surgeon anxious 
| to avoid the risks attending a serious operation, we know 
| that compression has very often succeeded, although we 

also can point to many cases of successful ligature of the 
| femoral artery in patients suffering from cardiac or renal 
| affections, or with aneurism in other parte. 

The question what form of pressure to select is one which 
I must leave till I have discussed the various methods, 

Then comes the question, if compression does not succeed 
at first, how long should it be persevered with? This 
question can of course only be put or answered in very 
general terms. It resolves itself, as far as I see, into this. 
Have we evidence so conclusive of the greater freedom from 
danger attending on compression, as compared with the 
ligature of the femoral artery, as to make us anxious to 
| persevere at all hazards in the attempt to cure popliteal 
| aneurism in this way, even in cases where pressure causes 
| much suffering and seems at first to produce little effect? 
| My own opinion is that we have not. I am quite ready 


| to admit that in many instances the determined persistence 
in compression has been rewarded by ultimate success, after 
weeks or months of tedious endurance, and sometimes even 
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of acute suffering.* Perhaps too little attention has been 
paid by surgeons generally to the great distress which such 
prolonged compression causes—the ulceration, the enlarge- 
ment of glands, the pain, the engorgement of the limb, and 
the mental distress and disappointment. But, neverthe- 
less, if it could be clearly shown that all this is necessary 
in order to diminish the mortality, it would clearly be our 
duty to induce our patients, if possible, tosubmit. I cannot 
say that this has at present been shown, nor can I show it 
by any evidence I have been able to collect. All the facts 
in my possession tell the other way. Pressure does some- 
times succeed after prolonged perseverance, but usually, I 
believe, it fails ultimately when during the first few days 
it has not, at least so far, succeeded as to ameliorate the 
patient’s condition, to diminish the size of the tumour and 
the strength of its pulsations, and produce some enlarge- 
ment of the collateral vessels. 

This risk of ultimate failure would, again, be of the less 
moment if the doctrine which is now generally tanght, and 
which has been adopted into our text-books, from Mr. Jona- 
than Hutchinson’s researches, were true—namely, that when 
compression fails, it does not usually fail utterly, but that 
its failure is balanced by the diminished risk which, under 
those circumstances, attends the ligature of the femoral 
artery. But I much fear that this doctrine is not true. 
Mr. Hutchinson’s numbers were very small, and were not 
in themselves very convincing. The larger experience con- 
tained in my table of hospital cases leads to precisely the 


opposite conclusion, and it is that which seems more con- | 


sistent with d priori probability. I am reluctant to abandon 
an opinion which I have taught, and, as I then thought, on 
sufficient authority ; but I must admit that the evidence up 
te the present time leads to the conclusion that a patient is 
not more but less likely to recover from ligature of the 
femoral if a prolonged application of pressure has previously 
been made. 

And if to all this we can add, as I hope we can, that the 
Hunterian ligature is much less dangerous than we have 
been taught to consider it, the motive for avoiding the 
alternative of tying the artery, even at the cost of much 
suffering to the patient, would be taken away. And I think 
I can show very good reasons for believing that the esti- 
mate of the danger of ligature of the femoral artery, based 
as it is in a great measure on the results of practice in 


former generations, handed down to us by Norris and other | 


statistical writers, is much more unfavourable than present 
hospital experience justifies. So that the general conclu- 
sion would be that it is better, after a careful but very mode- 
rate trial of the compression treatment, to abandon it, if it 
does not seem to be doing good, and to resort to the ligature 


before the patient’s chance of recovery from that operation | 


has been permanently impaired. How long a time is in- 


volved in the expression “a very moderate trial” it may be | 


rash to try to specify. There must be mach variation in 
individual cases; but my own impression is that more harm 
than good generally results from protracting the attempt 
beyond a week. I would, however, stipulate that the trial 
should be really careful—that is to say, that precaution 
should be taken to see that, whatever form of pressure is 
adopted, it is constantly applied with accuracy, and is really 
producing the effect intended during the whole period of its 
application. And I would urge upon country surgeons, and 


others who are not in a position either to superintend the | 


compression treatment themselves or to leave it in the 
hands of perfectly careful and competent assistants, to re- 


flect whether it would not be safer for the patient either to | 
tie the artery at once, or to send him to some institution | 


where the more troublesome mode of treatment can be effi- 
ciently carried out. 


* In a case of this kind, referred to previously, in which the treatment | 


extended over half a year, and where the patient is said, and, in fact, is 
we to have been “ endowed with exceptional powers of endurance,” Mr. 

valker, of Liverpool, who relates the case, terminates the account of a fruit- 
less application for several days of weights and tourniquets, by saying: “ Next 
morning showed no change, and at noon, being sick with disappointment, 
our patient wished to be left to die in peace.” 


AT a meeting of the Royal Medical Society of 
Edinburgh, the following gentlemen were elected annual 
7 :—R. Saundby, M.B.; W. Garton, M.R.C.S. Eng., | 

.S.A.; M. R. Simpson; R, A. Gibbons, M.B., C.M., 
M.B.C.S, Eng. 


THE ECONOMY OF CONSULTATIONS.* 
By SAMPSON GAMGEE, F.R.S.E., 


SURGEON TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 


To make clear the object of this communication, I beg 
leave to observe that its title is in one sense, the professional, 
too general ; in another, the literal, too restricted. 

That medical science is one in its foundation,—that its 
parts are inseparably linked,—and that its objects are uni- 
formly beneficent, are truisms so generally assented to as to 
call for no comment here. But, as a matter of fact, the prac- 
tice of the profession is divided into many branches ; and ex- 
perience proves that, whatever may have been the aspirations 
of student days, the circumstances of life compel men to fol- 
low separate paths: all traced through the same domain, it 
is true, and all beset with difficulties; but none the less dis- 
tinct. You will be good enough to understand that I lay no 
claim to being able to discuss the economy of consultations 
in all the walks of the profession. It is in my experience 
as a surgeon that the facts have been gathered, and the 
opinions formed, on which this communication is based. 
With this limitation of the title, I must now beg you to 
accept its first word, not in the literal and narrow sense of 
every-day usage, but in its broader philological, and more 
correct, significance. It is not as a synonym of frugality or 
thrift that I use the word “ economy’’; but as the equivalent 
of management, or general conduct and disposition, of con- 
sultations. 

The days are still fresh in the memory of veterans, whom 
we are proud and happy to see amongst us, when the eco- 
nomy of consultations was in a very narrow compass. While 
the skill of operating surgeons gave them a position and 
influence apart, the bulk of the medical work of the popu- 
lation was done by the apothecaries, who were in every way 
subordinate to the physicians. These, learned and exclusive, 
obeyed the laws of their college, the high principles of 
which have been handed down with traditional fidelity from 
the days of Linacre, for the good of the public and for the 
honour of the profession. But with the lapse of time, and 
with the diffusion of learning within and without the pro- 
fessional ranks, it has come to pass, that while the College of 
Physicians bas striven to maintain untarnished the honour 
of jts inheritance, its members and fellows have entered 
into new relations, and have engaged in the practice of a 
variety of operative procedures. The narrow mechanical 
views of the functions of operating surgeons had no sooner 
been demolished by the master spirits of the French 
Surgical Academy, than the way was open for the philoso- 
phical teaching of John Hunter, who, through Abernethy, 
Bell, and Brodie, largely contributed to the foundation of 
the modern school of scientific surgery. At the same time 
other sections of the profession have achieved brilliant re- 
sults in learning and social status; the growing require- 
ments and the improving tastes of the public have militated 
against exclusiveness ; and the profession has for some time 
been in a transition state, with only one happy certainty— 
that we are on the high road of intellectual progress; no 
| longer a priesthood claiming to be endowed with mysterious 
| powers and speaking an unknown tongue, but amongst the 
pioneers of investigation, pressing onward with the cleaving 
axe of reasoning inquiry. The very rapidity and diversity 
of the advance have loosened some of the old bonds. Free 
thought and discipline, the spirit of independence and a 
conventional regard for ethical rules, do not instinctively 
adapt themselves; and we are, as a profession, in need of 
a bond of union, which shall link us as useful and cultured 
fellow-workers, and place us in a more intelligible and better 
defined position before the public. 

In no department of our work are we more exposed to 
criticism, nothing we have to do requires more judicious and 
delicate management, than our relations in consultation, 
with the threefold object of the patient’s health, the pro- 
fession’s honour, and the practitioner’s interest. In the 
every-day occurrence of being summoned to a person who 


* Bead before the Midland Medical Society, Nov, 18th, 1874. 
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has been ill some time, the question is of c course e asked, who 
has been the ordinary attendant? Not unfrequently a posi- 
tive and untrue statement is made that no practitioner has 
seen the case, and in perfect good faith an examination is 
made and remedial measures are adopted. The family at- 
tendant, hearing of the occurrence, too frequently takes 
umbrage, and blames the newly called physician or surgeon, 
who has acted in perfect good faith. It is always important 
to bear in mind that a good many people are ready to tell 
an untruth, in such matters, to get rid of the expense or 
trouble of two opinions, or in the belief that they will ob- 
tain the advice of a hospital physician or surgeon more 
candidly if seen by himself without the intervention of the 
general practitioner. 

The cautious mode of expression which is the outcome of 
ripe experience is one thing, and cannot be too highly 
prized; the ambiguous diction of some persons, who think 
it dignified to be mysterious, and who, like Fouchet, use 
words as masks for their thoughts, is quite another thing, 
and cannot be too strongly condemned. Noone would counsel 
blunt candour to a suffering person ; and anyone who prizes 
the amenities of culture knows how much comfort can be 
conveyed in considerate expression. It is of the highest 
importance to educate the public in the confident belief that 
every member of the profession, who is consulted as to a 
patient’s ailment, will, to the best of his judgment, give a 
candid opinion as to its nature, and employ the best remedies 
for cure or relief. The popular disinclination to be tram- 
meled with professional rules is, I think, best met, while 
faithfully adhering to them, by showing the reasonableness 
and safety, in the interest of the patient, of holding a con- 
sultation with the previous attendant... The progress of the 
case, an account of the remedies employed and of their 
effects, the evidence resulting therefrom of constitutional 
power, can only be Jearned with fulness and precision from 
the surgeon who has watched the case from the commence- 
ment; and itis of the highest importanée to the patient 
that all these facts should be known by the second practi- 
‘tioner whose opinion is specially sought. 

It is needless to dwell on those cases in which the aid of a 
consultant is requested by the concurrent voice of patient, 
friends, and medical attendant. The relations are then de- 
void of complications, and the agreeable duty of doing all 
for the best is discharged under the most favourable circum- 
stances. It is far otherwise in some cases, as for instance 
where a family practitioner and a surgeon, whom he has 
called in consultation, are agreed that a great operation 
must be performed, and, the advice being unwelcome, a third 
opinion is sought. The following cases will serve to illus- 
trate the position. 

A youth, aged sixteen, had been for some time suffering 
from necrosis of the tibia; discharge was profuse, pain in- 
tense, appetite and sleep impaired. Two family surgeons 
(partners) had done their best for the patient, but with so 
little apparent benefit that they felt convinced amputation 
was necessary to save life. At their suggestion a hospital 
surgeon was consulted, and his verdict was conclusive for 
amputation above the knee. The family were very averse 
to the operation, but wished, if it was inevitable, that I 
should perform it. At the first consultation at which I was 
present I was impressed with these facts: the chest was 
sound, all the members of the family were healthy, and, 
although the whole shaft of the tibia was involved, the knee 
and ankle joints were intact. Several cloace led down to 
dead bone; why not unite them with a few strokes of the 
mallet and chisel, turn out the sequestra, and clear the 
cavity for natural repair? The discussion in consultation 
was rather protracted, and no little difficulty resulted from 
the family decision that I was to perform whatever operation 
was resolved upon. Nothing would ever induce me to perform 
an operation against my conviction of its absolute necessity, 
and of its justifiableness on scientific and practical grounds. 
My friends, in consultation on the case under review, could 
not gainsay that, if the minor proceeding failed, there would 
still be time to amputate the thigh. I opened out the whole 
length of the tibia, to within half an inch of the knee and 
ankle respectively, cleared away the dead tissue, lodged in 
the cavity a long drainage-tube with depending ends, and 
suspended the limb. The lad slept, ate, and fattened, and 
was very soon on crutches, on the way through rapid con- 


valescence to complete recovery, under the care of the family | probable issue. 


| 


most loyally exerted themselves to ensure its success, which 
in the event could not have been more complete. 

In another case, Mr. called on me one evening to 
see his wife, who was to undergo amputation of the thigh 
the next day, by the urgent advice of the family attendant 
and of a hospital surgeon whom he had called in consulta- 
tion. I remarked that a full knowledge of the facts was 
essential to the formation of my opinion, and appointed an 
hour for consultation the following morning. I found the 
right knee-joint full of pus, in a delicate woman who had 
been ill some weeke. She had a clean tongue and cool skin, 
and was taking a fair amount of nourishment. The first 
consultant was for amputation at once; I counselled at 
least twenty-four hours’ delay to watch the effect of an 
attempt to save the limb. My advice having been accepted, 
I passed a drainage-tube through the knee-joint, packed it 
with tenax, applied a long pasteboard splint at the back 
with a gently compressing bandage, and suspended the limb. 
Improvement was immediate; there was no need for re- 
opening the question of amputation at the end of the first 
twenty-four hours; the joint gradually emptied itself, and 
the skin covering it changed from a red and shining appear- 
ance to a white and withered look ; pressure was gradually 
increased, and in due course the drainage-tube was with- 
drawn, and a silver wire left in its track for a few days, lest 
fresh matter should accumulate. In fact, not a single un- 
toward accident occurred, and the patient can now walk 
long distances, with a limp it is true, but without the aid of 
astick. After my second visit the patient’s husband wished 
the family attendant to discontinue his visits, and the latter 
was quite inclined to absent himself, but I informed both 
that I should leave the case unless the family surgeon re- 
mained in attendance. I supplemented this information to 
the husband with the remark that his family adviser had 
acted to the best of his judgment, that he was an honour- 
able man, and deserved every consideration. To the sur- 
geon, who was a little displeased because I had been called 
in without his previous consent, I pleaded in confidence, that 
a man might be excused being hasty and forgetful of pro- 
fessional etiquette, even supposing he had ever learned it, 
if his wife’s thigh was to be amputated next day. Assuming 
that the man had erred, was it not, under all the circum- 
stances, expedient and prudent to overlook the error? 
Nelson was a philosopher as well as a brave man when he 
put the glass to the blind eye at Copenhagen ; and Pope was 
a shrewd man of the world as well as a poet when he wrote, 

“ At every trifle scorn to take offence ; 
That always shows great pride or little sense.” 

Here is a difficulty in consultation of a different kind. A 
messenger came in from the country to request my attend- 
ance on a man who had fractured his leg some weeks pre- 
viously. He had been under the care of a surgeon, but the 
bones had not united. The hour was fixed for my visit next 
day, and I sent due notice to the surgeon, but had not the 
pleasure of meeting him on arriving at the patient’s house. 
In his place I met his unqualified assistant, who explained 
that his principal was too busy to attend, that he had almost 
exclusively had charge of the case, that the patient had 
been very troublesome in taking off the splints, and that, 
though now a man in good circumstances, he claimed the 
privilege of attendance as an old member of a sick club. On 
the other hand, a good deal was said by the patient’s friends 
about want of attendance. Experience has proved over and 
over again that an ununited fracture is the frequent cause 
of other important disunion besides that of the bony frag- 
ments, and I thought it best to say nothing, while I im- 
movably fixed the limb in a pasteboard apparatus extending 
from the foot to the middle of the thigh. Consolidation was 
rapid, and a few weeks afterwards the patient, his wife, and 
their nephew called on me; the latter announced himself 
as a solicitor, who took great interest in his dear uncle’s 
affairs. I showed my legal friend into another room to read 
The Times, while I attended to the uncle’s leg, which I found 
progressing most satisfactorily. The patient said he thought 
it only right his nephew should write a letter to the surgeon 
informing him how matters were progressing ; and when I 
rejoined the solicitor for a separate chat, he only wanted a 
few details from me to avoid the risk of any error in a 
friendly letter which he intended writing to the medical 
attendant. It did not require much sagacity to foresee the 
As the party had come some distance from 


surgeons, who, though dissenting from my advice at first, | the country, and the apparatus was loose, I could not refuse 


oe 


to 0 seniijest it ; but | as to conversation, I could enter into 
none in the absence of the general practitioner. No cases 


demand more consideration than those of ununited fracture. | 


Union may fail from constitutional causes, in spite of the 
best treatment; but whatever opinion a consultant may 
form on that point, his clear course is to do all he can to 
repair the bone without incurring the risk of breaking the 
practitioner. My patient’s nephew made a few more at- 
tempts, but he very soon perceived that, if his case was to 


rest on me, he could entertain very poor hopes in bringing | 


an action for compensation, of which I heard no more. 

That consultations, rightly conducted, are as much in the 
interest of the profession as of the public,—that too few 
consultations are held, and at too late a period in the pro- | 

ress of many cases,—that it is a mistake to suppose that 
division of responsibility necessarily involves division of re- 
ward in reputation and fees,—are general propositions of 
the truth of which no impartial observer can entertain a 
doubt. 

How different the state of affairs in the legal profession. 
In almost every case of difficulty, and at succeeding stages 
from its very commencement, a solicitor takes counsel’s 
opinion ; aud, if a case go to trial, a number of counsel are 
generally engaged on both sides. But it is only just to 


bear in mind that the relative position of solicitor ard | 


counsel is so clearly defined, and the rules of the Bar are so 
binding, that legal practitioners can afford to be just to 
their clients and generous to their brethren, without im- 
periling their individual interests. What chance would 
there be of equity counsel being consulted by solicitors on 
knotty questions of property law, if there were any risk of 
the former supplanting the latter in the management of | 
estates? It is no use framing rules of professional morality 
in opposition to the dictates of common sense; and it is not 
to be expected of any men that they will act in opposition 
to the instinct of self-preservation. Our first aim should 
undoubtedly be a patient’s welfare; but members of the 
profession cannot have too scrupulous a regard for the 
legitimate susceptibilities and rightful interests of their 
brethren; and these remarks apply not merely to the rela- 
tions between consultants and general practitioners, but to 


lish and knows besides. over with me 
the difference which had become apparent after the con- 
sultation, he exclaimed, “‘ All owing to professional jealousy.”’ 
I merely remarked, which I was able to do most conscien- 
| tiously, that the case afforded an instance of legitimate dif- 
| ference of opinion, honestly expressed. ‘“ By the bye,” I 
| suddenly interpolated, “I have a favour to ask you. I have 
| some friends here from abroad, who take a great interest in 
manufactures: one of them is a skilled engineer, a clever 
draughtsman, and a very enterprising man. MayI have 
| the pleasure of introducing them to you to-morrow at your 
| works, in order that they may enjoy the privilege of inspect- 
|ing them?” “Iam always happy to oblige you,” rejoined 
the manufacturer—and I quote his answer literally,—*“ but 
| we havea large amount of patent machinery which we never 
| show to strangers.” I assured him that any physician or 
surgeon from any part of the world would be welcome to go 
over our hospital or any similar institution in the kingdom, 
| and might rely on having access to all the records for any 
| information he might be desirous of obtaining. We can 
| well afford to smile at taunts of jealousy, from manufacturers 
| at any rate. 
| Inone sense, but only in one, let us plead guilty to the 
impeachment of jealousy—for our professional honour; and 
let our energies be devoted to proving that the best in- 
terests of the profession are one with the best interests of 
the public, and that both may be promoted by directing 
| with wise liberality the economy of consultations. 
Birmingham. 


| SUCCESSFUL REMOVAL OF THE TESTICLES, 
SCROTUM, PENIS, AND SUPRAPUBIC 
SKIN FOR EPITHELIAL CANCER. 
Br THOMAS ANNANDALE, F.R.S.E., 


SURGEON TO THE EDINEUSGH INFIRMARY, AND LECTURER ON 
CLINICAL SUBGERSY. 


Perer R 


, aged thirty-one, was admitted into my 


those between hospital physicians and surgeons practising | wards on Oct. 7th, 1873, on account of epithelial cancer 


general and special departments. It is even truer now than 
when Pope wrote— 
“ One science only will one genius fit, 

So vast is art, so narrow human wit; 

Not only bounded in peculiar arts, 

Bat oft in these confined to single parts.” 

Essay on Criticiem. 

it must be admitted that, in spite of the utmost care, it is 
impossible to steer clear of difficulties. When our opinions 
differ, a host of scribblers, who call themselves literary men 
for no better reason than that they live by writing, are ever 
ready with the famous truism, “ when doctors differ...... / 
forgetting that the very construction of our courts of law, 
from courts of first instance to courts of error, and the 


highest tribunals for appellate jurisdiction, is to provide | 


for differences of opinion, amongst learned men, often on 


the simplest matters of fact and with the clearest legal | 


precedents. But, in justice to the scribblers, they are not 


our only detractors. Moliére’s satires against doctors have | 


affecting the genital organs. The disease had originated 
in the extremity of the penis four years ago, and had since 
gradually implicated the surrounding parts. On admis- 
sion, the greater portion of the penis had been destroyed 
by the disease, an ulcerated mass of evithelial cancer occu- 
pying the position of the organ. The greater part of the 
scrotum was involved in the disease, which had destroyed 
the superficial textures, and become adherent to the tes- 
| ticles. The skin and cellular tissue over the pubes were 
also affected with the disease to an extent of rather more 
than two square inches. The entire disease presented the 
appearance of a large, irregular, ulcerated surface, im- 
plicating the parts enumerated, with hardness and dis- 
colouration of the tissues forming the circumference of the 
sore. There were one or two glands slightly enlarged in 
the right groin, but this enlargement appeared to be the 


passed into proverbs, and, though the laugh is against us, result of simple irritation, and was only of recent origin. 


it is impossible not to enjoy the pungent wit of the amour | 


médecin, | 
The taunt of proneness to differ in opinion is, after all, 
not so harmful as the charge of jealousy, which is certainly 
one of the commonest of human failings. A rather extensive 
acquaintance with men in most callings of life has convinced | 
me that, if we except lawyers, the men of no class, be it 
ministers of religion or men of letters, statesmen or soldiers, 
artists or artisans, are less embittered or hampered by 
jealousy than our professional brethren. If two blacks do | 
not make a white, 4 fortiori ten or a thonsand do not; and | 
we must all agree that to uproot petty jealousies and to en- 
courage generous rivalry in the most catholic spirit should | 
be our constant aim ; and, while working at our own advance- | 
ment, let us unite in repelling the charges often so incon- | 
siderately brought against us. An anecdote in point may 
be excused. It recently happened that several distinguished | 
physicians and surgeons differed in an important case, in | 
which one of our leading manufacturers took great interest ; 
and he is in the front rank, not merely for the magnitude 
of his works and for reputed wealth; he really can talk Eng- 


The patient had much difficulty and pain in passing water. 
| His general condition of health was fair, but be noticed that 
he was becoming markedly emaciated. 

As it seemed to me possible to remove the entire local 
disease, and as the patient’s strength was considered good 
enough to admit of an operation which did not involve any 
great loss of blood, I undertook, with his consent, to remove 
| the diseased parts after a careful consideration of the case. 

On the 15th of October I performed the operation in the 
following manner. An incision being made over the external 
abdominal ring on one side, the spermatic cord, including 
| its vessels, was carefully cleared, and, a ligature of strong 
silk having been placed round it, it was cut through below 
the ligature. The same proceeding was adopted on the 
| opposite side, and then the root of the penis, having been 
exposed by dissection as far back as possible, was cut across, 
a temporary ligature being first passed round it. In this 
way the testicles and diseased remnant of the penis were 
| detached, and all bleeding from their vessels was prevented. 
| The next step consisted in dissecting away the whole dis- 
ease and a margin of healthy texture from the scrotum and 
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suprapubic region, including the detached organs. The | caustic potash or caustic potash and lime are unmanageable 
vessels of the penis were now secured separately, and any | and too dangerous to the surrounding parts to be used with 
other vessels which bled were also tied. The result of the | the freedom requisite to be of service, that the actual cau- 
operation was a very large wound, the edges of which | tery is too fear-inspiring, that nitric acid and acid nitrate 
could not of course be brought together, but a few stitches | of mercury (which have to be used with great care) are 


through the perineal portion slightly diminished this part 


of the wound. The whole wound was freely sponged with 
De Morgan’s solution of the chloride of zinc, and lint soaked 
in carbolic oil was applied over it. 

Oct. 23rd.—The patient’s progress since the operation 
has been most satisfactory. His temperature is now normal, 
and his general health is improving. The wound continues 
to be dressed with carbolic oil, which is renewed every two 
hours. 

Nov. lst.— The general condition and wound are still 
progressing favourably; the latter is steadily contracting. 
The orifice of the urethra remains free, and the patient 
passes urine easily and without pain. 

Dec. 30th.—To-day the patient was dismissed cured, and 
much improved in health, his emaciation having quite dis- 
appeared. The wound is now healed, and the orifice of the 
urethra remains open, so that there is no difficulty in 
passing urine. It is also noted that the glandular enlarge- 
ment has much diminished. 

The patient promised to report if any return of the 
disease took place ; but as up to this date (December, 1874) 
he has not been heard of, it is understood that he remains 
well. 

Remarks.—This case is encouraging in connexion with 
the treatment of epithelial cancer, and proves that a 
serious operation may be successfully performed for its 
relief, provided that the entire disease can be removed, and 
the patient’s condition admits of such a proceeding. The 
duration of the disease and the marked improvement of the 
patient’s health after its removal point very decidedly to 
the local nature of the cancer in this case. The prevention 
of hemorrhage during the operation was an important 
question in this case, for it is well known that the vessels 
connected with the genital organs bleed freely when 
divided. The method adopted in the present instance for 
restraining the bemorrhage was most successful, and the 
operation was completed with a comparatively slight loss 
of blood—a circumstance which no doubt assisted in pro- 
moting the excellent recovery of the patient. 

Edinburgh, 


NOTES ON THE 
LOCAL USE OF LIQ. FERRI PERCHLORIDI 
FORTIOR IN CANCEROUS ULCERA- 
TIONS OF THE UTERUS. 
By CHARLES J. GIBB, M.D., 


CONSULTING SURGEON TO THE NEWCASTLE INFIRMARY. 


Cancrrous diseases of the uterus have generally pro- 
gressed so far before they come under professional observa- 
tion as to pass as incurable from one medical man to an- 
other; and it thus happens that I see a large number in 
my consulting rooms. It is rare to find the disease so 
superficial and purely epithelial in character, or, if inter- 
stitial, so confined to the mouth and neck of the uterus, 
that the diagnosis can be made with such certainty as to 
justify the surgeon in excising it; and, in the advanced 
stages, the foul discharges make the case so loathsome 
that, in spite of the keenest feelings of pity, the surgeon 
is inclined to view the case as utterly hopeless, and to leave 
all manual treatment to the nurse. When we remember 
how much relief can be given to the worst symptoms of the 
most incurable cases of external cancers by operation, or 


inefficient, and that lunar caustic and powders or points of 
alum are useless as caustics. 

About two years ago I had occasion to dilate the uterus 
in a very obstinate case of menorrhagia, proceeding from 
large vascular granulations in the cavity of the enlarged 
organ. The strongest Pharmacopeeial solution of the per- 
chloride of iron (being, in fact, iron dissolved in pure acid) 
was injected into the open uterine cavity, and a piece of 
sponge soaked in the solution left there for twenty-four 
hours. This treatment was perfectly successful; and I 
viewed with surprise the efficient way in which the soft and 
vascular growths were destroyed, whilst the normal struc- 
tures of the uterus and vagina were but little inconveni- 
enced, and certainly not in the least eroded. Since that 
| time I have been accustomed to use this solution in many 
| eases of cancer of the uterus; and I jotted down the his- 
tories of the following four cases, being cases of cancer in 
which [ used it in my consulting rooms during one week. 

Casr 1.— Mrs. B——, aged thirty-six; a shopkeeper ; 
married five years; no children. Was a strong, powerful 
woman until fourteen months ago, when she was seized 
with menorrhagia, followed by the foul sanious discharges 
and other eymptoms of cancerous ulceration. She came to 
my offices six weeks ago, anemic to the last degree from 
almost constant bemorrhage and putrid discharge. On ex- 
amination, the mouth and neck of the uterus were found de- 
stroyed, and their place occupied by a large, deep, sloughing, 
cancerous sore. The body of the uterus felt greatly enlarged 
and as hard as a cricket-ball, whilst the vagina was quite 
free from disease. Profuse hemorrhage attended the exami- 
nation. The sore was filled with cotton-wool soaked in the 
solution of the perchloride, and the vagina stuffed with 
tow. She came from a distance by rail, and was ordered 
to remove with her fingers, or allow the lady who accom- 
panied her to withdraw, the stuffing of tow next morning, 
and trust to the injections of zinc and alum to wash away 
the cotton-wool ; and appropriate blood-making and aperient 
medicines were prescribed. On her second visit she ex- 

ressed herself as much stronger, very little bleeding 
eee taken place during the week. The application of 
the perchloride was repeated, and I did not see her for the 
next ten days, in consequence of a severe attack of pain 
compelling her to remain in bed. The sore was much 
healthier in appearance, there had been very little bleeding, 
and the discharge had become scanty and semi-purulent in 
appearance, without any of the old foul, putrid smell. She 
was, however, very feeble, and made the journey with great 
difficulty. Instead of placing the cotton-wool soaked in the 
perchloride over the sore, I elevated her breech, half filled 
the vagina with the solution for a couple of minutes, then 
sucked it up with a syringe, and left a plug of tow in the 
vagina, to he removed next day. The improvement was 
marked on her fourth visit; and on her sixth I found 
there bad only been a little bleeding once during the week, 
whilst forcing away a very costive motion. The ulcer was 
perceptibly smaller and free from slough, the circumference 
of the vagina around it having contracted considerably. A 
small quantity of yellow, oil-like pus lay in the vagina, but 
the examination still caused the ulcer to bleed slightly. 
| The ulcer was again bathed with the strong perchloride, 
| and she returned home, expressing herself as twice as strong 
| as when she first called upon me, and very much relieved 
| from the local misery. 

Case 2.—Mrs. R——, aged thirty-six, an innkeeper, with 
several children, the last seven years old. Began to have 
menorrhagia and the ordinary symptoms of cancer of the 
womb nearly a year ago. Commenced attending my offices 
four months ago. Was found to have a large, soft, bleeding 


other measures calculated to remove fungoid or sloughing | epithelioma, covering the swollen and apparently destroyed 
surfaces or masses of the disease; how pain can thus be | vaginal part of the uterus, and extending along the front 
relieved, bleeding prevented, foul discharges moderated or | wall of the vagina to within an inch and a half of the orifice 


made less disgusting in character,—it is not surprising that 
surgeons should strive to give similar relief to the worst 
cases of cancer of the womb, and be more or less successful 
in their efforts. From time to time I have tried the various 
local applications I have seen recommended, have made use 
of many caustics, been taught by painful experience that 


She came in a cab, and her linen was 
drenched with blood. She was excessively anemic from 
daily hmmorrhage, and was evidently in the last stage of 
the disease, the sore bleeding on the least examination. A 


| of the urethra. 


large piece of cotton wool was soaked in the perchloride, 
placed over the disease, and the vagina stuffed with tow. 
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On her second visit, a week afterwards, the hemorrhage 
had almost ceased, the sanious putrid discharge was much 
lessened, and, although there was little change to be seen 
in the appearance of the sore, the finger felt it to be less 
fungoid and pultaceous in consistence, and less blood fol- 
lowed the examination. I may here remark that the bleed- 
ing fungoid sores were so extensive as to make it utterly 
impossible to use any speculum, and the oiled fingers of 
myself and assistant had to be used to open the vagina and 
make the necessary examinations and applications. ‘The 
same examination was made weekly during the nine suc- 
ceeding visits, by which time she had regained much of her 
lost strength, walking a considerable distance to my rooms, 
and experiencing but little pain or inconvenience except 
in passing urine and faces. The hemorrhage had ceased 
after the third application; the foul sanious discharge 
had given place to a scanty oil-like purulent matter without 
smell; the fungoid vaginal sore was healed, or rather con- 
verted into a thick nodulated gristly cicatricial substance, 
covered with a smooth membrane, whilst the deepest part— 
that corresponding to the uterus—alone presented a chink- 
like ulcerated surface. It was difficult to see or to reach 
the deepest part on account of the remarkable contraction 
that-had taken place in the calibre of the vagina, which, 
from being very capacious and soft, admitting several 
fingers, had become changed to a rigid tube, that would 
scarcely allow more than one finger to pass along the upper 
part of the canal. At this period some of her children 
became ill of fever, and she did not visit me for six weeks, 
having gone through much fatigue in the nursing of them. 
On examining her this week, on her return, I found she was 
again suffering from a recurrence of the hmmorrhage, con- 
sequent, as she asserted, upon the menstrual flow, and I 
also found that the disease had again opened out the deep- 
est part of the cicatrix, and formed an irregular foul ulcer 
nearly the size of a crown-piece. The front part of the 
cicatrix remained in much the same condition; I covered 
the sore with wool soaked in the perchloride, and warned 
her against such negligent attendance in future. 

Case 3.—Mrs. B , aged forty-six, a stout, healthy- 
looking lady from the country, the mother of several 
children, called upon me about a year ago, having slight 
discharge and bleedings in the intervals between her 
monthly periods, as well as excessive monthly flow. Her 
other symptoms were so slight that her husband (who was 
also a patient) had difficulty in persuading her to see me. 
The mouth and neck of the uterus were found red and raw- 
looking, bleeding on the slightest touch, also hard and con- 
siderably enlarged, and there was an ulcerated crack at the 
orifice of the organ. She attended my rooms once a week 
for about two months. Lunar caustic was applied at first, 
but, producing little change, the perchloride was used, for 
a few times with such good effect that, considering herself 
quite well, she did not return to see me until now, when 
she tells me the bleedings have returned lately, and she 
feels a heavy, uncomfortable weight in the uterine region. 
On examination the whole organ is found greatly enlarged 
and very hard, being evidently infiltrated with scirrhus 
disease. The old ulcer is again open, bleeds freely on ex- 
amination, and there is considerable discharge. The per- 
chloride was applied. 

Casr 4.—Mrs. F——, aged sixty-nine, from the sea coast, 
consulted me about eight years ago, for a discharge, occa- 
sional menorrhagia, and the uncomfortable bearing down 
and other symptoms indicative of uterine mischief. The 
uterus was found atrophied, and the os and neck almost 
‘destroyed by a chronic cancroid ulcer, in appearance like 
to lupus, the whole case reminding me strongly of a similar 
condition of the breast, which I have oftem seen in old people 
to continue in a chronic state for years. Potassa fusa and 
other caustics and injections were used for more than a 
year, the result being the total destruction of the vaginal 
part of the uterus, and the formation of a deep sulcus there, 
which, after remaining healed for some months, again 
opened out, and has ever since compelled her to attend my 
rooms two or three times a year for a month or two to- 
gether. A slight bloody discharge is the only symptom 
that now tells her the cicatrix has given way, and of this 
discharge she has the greatest dread. Lunar caustic or 
nitric acid, with the use of injections, were generally sue- 
cessful after a time in healing the sore, or rather crack, in 
the cicatrix. I am now accustomed, however, to fill the 
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wound with a small piece of wool dipped in the perchloride 
and retaining it there, for the first day, by a plug of tow in 
the vagina, and find it frequently, in spite of the use of in- 
jections, to stick in the place until her next visit, a week 
afterwards, when [ remove it. I find the perchloride to be 
by far the most effectual means of healing the scar when it 
cracks and bleeds, and on this occasion 1 made the usual 
application. 

In reviewing the above cases, I have to remark that since 
the first case was committed to paper the patient has visited 
me twice, and on each occasion has reported large losses of 
blood, although on examination the sore looks clean and 
the discharge remains a thick brownish pus quite devoid of 
smell. What remains of the uterus is infiltrated with 
cancer, and although the treatment has greatly relieved the 
most distressing symptoms, it is evident that a fatal termi- 
nation cannot be long delayed. Indeed, I have seen that 
where the form of cancer is hard and embraces the whole 
of the uterus, the destruction of the enlarged organ often takes 
place by a rapid disintegration, attended with alarming 
gushes of blood, and all that can be done only lengthens 
the downward path and makes it less foul and painful. It 
is different with that class of cases of which the second is a 
good example. Here there was as pure an epithelioma as 
is met with in the uterus, spreading over the adjoining 
surfaces of the vagina, and not infiltrating or running 
deeply into their structures, but throwing out surfacewards 
exuberant vascular fungoid granulations, quickly renewed 
as the older parts sloughed away. Into this soft albumi- 
noid structure the acid solution of iron sinks, destroys, and 
disinfects, and, strong as it is, only hardens and tans, but 
does not in the least destroy the healthy mucous membrane 
of the vagina. A few applications of the cotton- wool soaked 
in the solution suffice to clear away the diseased growth. 
Reparative efforts are then made by the comparatively 
healthy structures underneath, and the further applica- 
tions appear to hasten cicatrisation as well as eradicate 
the remains of the disease. In ome case very similar 
to the second case, the lady has now been quite well 
for some months, and the resulting cicatrix, when she 
ceased to attend upon me, had so narrowed the upper 
third of the vagina that the finger could not pass along 
it, and was so thick, hard, and tuberculated that I could 
not resist coming to the conclusion that in the process 
of cure a large amount of albuminoid matter had exuded 
into and become solidified in the structures surrounding 
the disease. Whether the thickening and solidifica- 
tion of the cicatrix and immediately adjoining parts 
is what naturally takes place in this region when 
epithelial cancer is destroyed by other caustics, I have 
no experience to know; possibly it may partially result 
from the action of the solution left for so long a time on 
the highly vascular structures supporting the diseased 
growth—structures that have been so long accustomed to 
throw into the diseased mass the large supply of albuminoid 
food necessary for its support. In another case of apparent 
cure, where the epithelial disease was cor fined to the uterine 
structure, I did not observe this condition of the cicatrix ; 
and it may be that the presence of so much connective tissue 
in the vaginal wall is the cause, as well as the seat, of this 
peculiar formation, reminding me, as it does, of a bad case 
of keloid growth in the skin, or the hard irregular cicatrix 
of a bad burn. The course of cancer in the womb is some- 
times so rapid from the quick disorganisation and sloughing 
of the uterus, and the sufferings of the patient are so great, 
that it is impossible, in a dispensary practice like mine, to 
see such cases as often as necessary, and to follow them 
out satisfactorily, or to persuade a sensitive woman to have 
repeated applications of an agent which does not give im- 
mediate or permanent relief. In such cases, indeed, no 
remedies can be of much avail. It is where the disease is 
purely epithelial, or chronic or rodent in character, and 
confined to the surface, that the treatment I have described 
does most good, and, as I have said, appears sometimes to 
cure even bad cases. The application of the perchloride 
rarely causes pain. On four or five occasions a patient, on 
returning home, has been confined to bed for a few days, 
and, in one of the successful cases, for upwards of a fort- 
night, in consequence of a severe colic-like pain in the region 
of the uterus, lower abdomen, and back. I am inclined to 
think that the wool had been over-saturated in the per- 
chloride in such cases, as it has occasionally happened that 
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I am now very careful to wash away with a syringe all dis- | 
charges from the surface of the cancer, to raise the breech | 
of the patient to prevent any overflow of the solution over 
the vulva, and, after applying the perchloride, to suck up | 
with a sponge from out of the bottom of the vagipva any 
superabundant solution which a slight pressure on the 
saturated wool over the sore may cause to flow out; after 
that, to retain the wool in its place by a loose plug of tow 
in the vagina, and, lastly, dry and oil the vulva before the 
patient rises from the couch. 

I have always used the strongest Pharmacopoial solution 
undiluted, as I have only used it to secure a caustic action. | 
At first I applied it on pieces of sponge or lint, but finally 
found cotton-wool to answer best, as it sucks up any quan- 
tity that may be required, parts with it readily, and can be 
moulded into any form so as to fill a cavity, or cover over 
and adhere to any growth. It has happened occasionally 
that I have found the cotton-wool still adherent over the 
sore a week or more after its application, and, when re- 
moved, it is always a black or chocolute-coloured mass, fre- 
quently quite solid from the quantity of blood or albumin- | 
ous matter absorbed into its meshes and clotted therein— | 
indeed, one patient gravely told me she had passed a solid | 
brown egg a few days after one of her visits. No doubt | 
it was the hardened wool, although she declared she had 
cleared out the vagina the day after her visit. 

I have kept no record of the cases I have treated with 
the perchloride; but as I have generally had six or eight 
under treatment at one time, I must have used it in twenty 
or thirty cases, and its beneficial influence has been so 
marked that I would strongly recommend its trial in suit- 
able cases. 
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3. How Parasitic Vegetable Fungi are communicated to and enter 
the substances they are found in. 

Funai develop by means of spores or seeds, throwing out 
a mycelium, as the spawn of mushrooms, and this mycelium 
grows into a cellular plant ; the whole structure of a fungus 
might be called a thallus, save the reproductive organs 
which are found in or upon it. Such fungi can enter living 
bodies, either wholly or in spores, in four ways—viz., by 
means of respiration, deglutition, absorption through the 
skin or mucous membrane, and by inoculation. 

Ist. By respiration. Spores flying about in the air are 
conveyed to the mouth, nostrils, and lungs, or to any kind 
of breathing apparatus. Sporules of the Botrytis brasiane, 
emanating from a dead or unhealthy silkworm, are carried 
in the air into the breathing pores which open into the 
tracheal system of another worm, get to the fatty tissue 
beneath the skin, and developing there, destroy it at a | 
time when the insect is most in want of nutriment. Indi- 
viduals of a species of Polistes (the representative of our 
wasp) fly about in the West Indies with plants the length 
of themselves projecting from some parts of their surfaces, 
which plants were probably introduced at the breathing 
pores at their sides. They kill the insects, and in all 
likelihood flourish better on them dead than living. Again, 
different species of the genus Spheria grow in bodies of 
certain caterpillars in New Zealand, Australia, and China. 
The insects get full of the fungus, and, when dried, are 
almost as solid as wood, and present the appearance of 
twigs with long slender stalks, formed by projections of the 
fungus. If such be the case here, it is probably so in other 
cases. For instance, that the spores of Oidium albicans are 


inspired gas the spores which generate disease. 

2nd. By deglutition. We know that a young cestoid 
worm, when swallowed with water by human beings and 
swine, perforates the stomach, from whence by the blood 
it is carried to some capillary vessel, the coats of which it 
gets through, and lodges in muscular, glandular, or brain 
tissue, where it develops. By analogy, we may argue that 
the sporules of a parasitic vegetable fungus can act in a 
similar manner. Man eats wheat, very few grains of which, 
according to Dr. Marshall, are not infected near their points 
with one or two fungous sporules entangled in the minute 
hairs; he swallows fruits, as the pine, on which the (Ecidiam 
cancellatum is found ; he partakes of leguminous vegetables, 
as the pea, bean, and pulse, and of unbelliferous plants, as 


| the celery and parsley, all of which are liable to attacks of 


mildew fungus ; he eats potatoes and turnips, on which the 
Botrytis exists; he partakes of fish, on the gills, scales, 
shells, and other hard portions of which parasitic vegetable 
fungi appear; he eats mouldy bread, fruits, and cheese,* 
and of animals infected with fungi. 

As regards vegetables, we have reason to believe, from 
Sée’s experiments, that the spores of the Uridine are taken 
up in the roots of the plant, and find their way with the sap 


| to the top, the proper place for their growth. 


3rd. By absorption through the skin or mucous membrane. 
Women in India affected with Tinea circinata, caused by the 
fungus Tricophyton tonsurans, have been known to com- 
municate such disease to men. 

Devergie, von Barensprung, and others have proved that 
parasitic diseases may be transmitted from horses, oxen, 
and other animals to man; and Dr. Fox relates an instance 
of a white cat which contracted the mange from Tinea ton- 
surans, with which the children of the family to which it 
belonged were affected. It may be that vegetables infect 
other vegetables through their coats, or vegetables com- 
municate spores to animal substances. 

4th. By inoculation. Fungi can be conveyed to the blood 
by inoculation. Kobner by this means, in 1864, caused Tinea 
circinata to appear in his own arm. A vegetable injured on 


| its surface might possibly become affected in this manner 


by the fungi of vegetables or animals. Inoculation can also 
be effected through the mucous membrane. The spores 
having entered living substance, find suitable habitats, and 
exhibit there the stages of growth or varieties of the species 
to which they belong ; and we name that exhibition a par- 
ticular disease. The virulence of the latter and the luxuri- 
ance of the former will depend on circumstances—tempera- 
ture, for instance. It has been thought that fungi abound 
most in cold regions, but I am disposed to think this belief 
has resulted from want of more perfect observation, at least 
as regards parasitic vegetable fungi. I have seen more 
Tinea circinata in one commission, whilst serving in H.M.S. 
Malabar in the Red Sea and India, than during over seven- 
teen years I have served elsewhere, and in that ship suffered 
myself from the complaint. As the ordinary vegetable 
productions in the Tropics far surpass in size and Inuxuri- 
ance those of colder regions, so it is likely the same is the 
case with parasitic vegetable fungi. The great heat and 
moisture, the greater amount (at times) of electricity in 
the air, the greater loss of alkalies, inducing an acid 
diathesis—a state generally favourable to parasitic fungous 
growth,—perhaps the greater amount of pigment inc loured 
persons, and the abundance of odoriferous productions in 
their cutaneous system, together with the general swerve 
from the normal state of health of Europeans residing in 
warm climates, may all tend to the greater development of 
parasitic vegetable fungi, and aggravation of the diseases 
induced by them. Again, a bad or unhealthy state of body 
is necessary to the development of parasitic vegetable 
fungi, and the more unhealthy the constitution the more 
virulent will be the disease. ‘It is certain,” says Dr. 
Aitken, “that wherever the normal chemical processes of 
nutrition are impaired, and the incessant changes between 

* The blue mould of cheese (Aspergillus glaucus) is considered by 
epicures to give the cheese an agreeable flavour, and it is probable that it 
helps the digestion of other aliments. Again, a good portion of the 
stinking rust in flour is supposed net to render it unwholesome, at least 
when made into fermented bread, The fiour is largely used in the manu- 
facture of gingerbread, where the treacle disguises the colour and flavour. 
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the solution has flowed from the vagina over the vulva after drawn into the nostrils and mouth of human beings, causing 
the patient has left my offices, and those parts been blistered | aphthe and diphtheria, and in some cases enter the blood, 
and painfully excoriated as a consequence. On thisaccount | and getting to the remote mucous membrane, flourish there. 
Vegetables which respire in air doubtless receive in the 
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solids and fluids slacken, there, if the parts can furnish a 
proper soil, the cryptogamous parasites will appear; the | 
soil they select is for the most part composed of epithelium 
or cuticle, and mucus or exudation. Acidity, however, 
though favourable to their growth, is not indispensable, 
since some of the vegetable parasites grow upon alkaline or 
neutra] ground, as in ulceration of the trachea, or in fluid 
of the ventricles of the brain. Certain atmospheric condi- 
tions seem favourable to the occurrence of these vegetable 
parasites; for example, Tinea tonsurans may be quite | 
absent for years in places, such as a workhouse, where it | 
commonly exists, and then for several months every second | 
or third child in the place gets the disease.” 

Amongst plants, an unfavourable season, or forcing, or any 
unnatural cultivation may, and does, disorder and render 
unhealthy the wheat plant, rye, pine, and fruits, predis- 
posing them to the action of fungi. 


4. Parasitic Vegetable Fungous Diseases are the result of 
Fermentation. 


It would be more correct perhaps to say that the diseases 
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| in parasitic diseases—viz., carbolic 
| acetic acid, corrosive sublimate, cantharides plaster or vesi- 


—arresters of fermentation,—for they may not only act 
chemically, by killing the fungus, but also by altering the 
condition of the surrounding pabulum, the consequence of 
which is the death of the parasite; they may act in one 
way or in both; whichever it be, fermentation is checked. 
Some of the parasiticides or fermentasists may be given 
internally, where they pass by means of the blood to the 
affected parts, and we can add to and aid their action by 
local applications. For example, we might administer by 
the mouth the sulphite or hyposulphite of soda, and apply 
sulphurous acid locally. 

Some of the following medicines have been found useful 
acid, acetic or glacial 


| cating fluid, tincture of iodine, nitrate of silver, red oint- 


are a fermentative process at work. Dr. Carpenter says | 
that M. Pasteur has confirmed the belief that all fermenta- | 


tive processes essentially depend upon the development of 
fungous vegetation in the substance undergoing change. 
We know that the yeast plant, a parasitic vegetable fungus, 
excites and accelerates fermentation, and reproduces itself 


in a fermentable substance, containing some form of albu- | 


minous matter in addition to sugar. Now, there is a kind 
of dyspepsia which results from a debauch, in which the 
stomach does not discharge all its contents, and in which an 
acid fluid, owing to some organic change in the viscus, accu- 
mulates in great quantities. This, when mixed with food, 
leads to fermentation, and in the vomited matter appear 
two kinds of vegetable parasites—viz., the Sarcina (or 
merismopeedia) ventriculi—a minute plant of the genus 
Sarcina or Sarcinula, belonging to the alge or fungi, 
and Torula cerevisie ; the former in greater quantities than 
the latter. Here we have fermentation caused doubtless by 
the vegetable productions finding a suitable pabulum in 
which to develop and reproduce themselves. But the most 
powerful proof that fermentation goes on wherever a para- 
sitic vegetable fungus finds the suitable nidus and nutri- 
ment is the following, which at the same time indicates the 
treatment. The most potent parasiticide known is sulphur- 
ous acid, and it is notorious that this acid has the power of 
checking fermentation. Again, it is well known that the 
best remedy for that state of stomach in which I have shown 
that fermentation exists is sulphite of soda—a salt which 
readily yields sulphurous acid. Now, put these facts to- 
gether, and I think we need scarcely expect any more to 
show that parasitic vegetable fungous disease are diseases 
of fermentation. A like process may go on in plants and 
fruits, a suitable pabulum being found in which the fungus 
can cause the fermentative process to be set up. 


5. Rationale of Treatment to be adopted. 
In dealing with parasitic vegetable fungous disease we have 


two things to bear in mind—that there exists an unhealthy | 


or abnormal state of constitution, and that fermentation is 
going on locally. We have to restore the one, and to check 
the other. We must find out the cause of the low condition 
of body, and remove it. If it be bad air, food, or drink, 
endeavours ought to be made to procure a change to good. 
If there be dyspepsia, syphilis, or syphilitic taint, we must, 
if possible, cure it. Any inflammatory action in the 


skin wust be reduced, and tubercular disease treated in the | 


usual manner. The tone of the system must be raised, if 
possible, to its normal pitch. In this way alone parasitic 
vegetable fungous diseases may vanish; the tissues being 
restored to their natural state, the tendency to decay no 


longer exists, and fermentaticn ceases because the pabulum | 
in which the fungus flourished is no longer in a decom- 


posable condition. In fact, the plant dies for want of 
nutriment. In this manner it may be understood how 
there sometimes occur spontaneous cures of parasitic dis- 
ease. But while we are endeavouring to restore the system 
we can be checking the fermentative process going on 
locally. 

It is the custom to denominate medicines that cure the 


disease, when topically applied, “ parasiticides”; but I | 


| ment of mercury, and ointment of the iodide of sulphur. 


These are all used locally, and act either mechanically, by 
breaking up the skin and thereby destroying the fungus, 
or chemically, as shown above. Preparations of arsenic 
have also done good, their action being probably carried on 
in like manner. 

The same treatment might be adopted with the lower 
animals as with man, and also with vegetables suffering 
from parasitic vegetable disease. We could easily treat 
the latter locally, and with little more difficulty consti- 
tutionally, by placing the proper remedies around the roots 
for absorption. 
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GUY’S HOSPITAL. 
CASES OF TRAUMATIC ANEURISM, 
(Under the care of Mr. Bryant.) 
Ix considering the following cases, the nature and the 
situation of the aneurisms must be carefully borne in mind. 


| The aneurisms in the subjoined cases were the results of 


wounds of healthy vessels, and were situated on parts easily 
accessible. In these respects they differ greatly from aneu- 
risms due to disease or degeneration of the arterial! walls, and 
from aneurisms deeply situated or springing from the great 
vessels in or near the trunk. For these the treatment by 
incision has not, notwithstanding the earnest advocacy of 
the late Mr. Syme, of Edinburgh, received the sanction or 
approval of the majority of English surgeons. But for those 
treatment by incision into the sae, and the application of a 
ligature or of torsion to both ends of the artery, is con- 
| stantly practised, and has been attended by marked success. 
This difference is easily accounted for. In traumatic aneu- 
risms the artery is, in the majority of instances, otherwise 
healthy, is readily closed, and speedily repairs; but the 
case is different where the aneurism springs from a diseased 


vessel, for then the condition of the artery will not usually 
permit the application of a ligature or of torsion, or the 
vessel will not take on proper reparative action, so that se- 
condary hemorrhage is liable to occur in a shorter or a 
longer time. 

The chief difficulty in treating an aneurigm by incision 
and by closing both ends of the divided vessel is, of course, 
the severity of the hemorrhage during the operation. But 
this difficulty may, as a rule, be easily overcome by pressure 
| on the main trunk, or by pressure on the open mouths of 
| the vessels in the sac. In cases of more than ordinary 
| difficulty the Esmmarch bandage may be applied with great 
advantage where the aneurism is situated in the extremi- 
ties. By this means the limb may be thoroughly exsan- 
guinated, and the operation rendered as facile as in the 
cadaver. This, by the way, is perhaps the best, if not the 
only use to which Esmarch’s bandage may or should be 


think it would be more proper to call them “ fermentasists” | applied—namely, the facilitation of operations on the ex- 
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amputations have evidently been greatly exaggerated, be- 
cause usually very little blood is lost, and that which does 
escape is mostly venous. 


simple and easy of performance, and some operations are 
thus rendered possible which, under ordinary circumstances, 
are wellnigh impracticable. 

Traumatic aneurism of radial artery ; incision into sac; tor- 
sion of vessel ; recovery.— William M , eight years of age, 
was admitted on Sept. 20th, 1872. Three weeks previously 
he wounded the wrist in a fall. Hemorrhage followed, and 
a pad and pressure were applied with temporary success ; 
but, on the removal of the pad after the third dressing, 
bleeding recurred, and he at once attended at the hospital. 
When admitted, there was an aneurism an inch in diameter 
at the flexure of the wrist. The house-surgeon laid open 
the aneurism and twisted the two ends of the vessel. By 
Oct. 2nd, or the fourteenth day afterwards, he was quite 
well and left the hospital. 

Traumatic aneurism of radial artery; incision into sac ; 
torsion of divided artery ; cure. — Edward M , & carman, 
aged forty-eight, was admitted February 20th, 1872, with a 
tumour the size of a walnut, pulsating and easily emptied, 
above the left wrist. Four months before, he cut the part 
and bled profusely. He went to the London Hospital, 


But by blanching the parts and | 
freeing them of blood many difficult operations become | 


where, he says, the artery was tied and the wound sewn up. | 
Two weeks after the injury a swelling appeared in the part, | 
which pulsated, and, as it grew larger, he came to Guy’s. 
An ivcision was made in the sac, the ends of the artery 
being an inch apart. Both ends were twisted. The patient 
rapidly recovered, and left the hospital on Feb. 26th. 

Traumatic anewrism of temporal artery; incision into sac ; 
torsion of vessel; recovery—Lucy P » aged seventeen, 
was admitted April 2nd, 1872, with a false aneurism of the 
left temporal artery. During the first week in January she 
fell and struck her head against a curbstone, causing a 
wound over the left eye. Severe bleeding followed, and 
when it ceased a swelling the siz? of a pea could be felt 
above the left eyebrow in the wound. This was strapped 
up by a medical man, and the dressing was kept on for 
three weeks, after which a poultice was applied. On March 
28th the swelling burst, and there was great loss of blood. 
The wound was again strapped up, but, as bleeding re- 
curred, she came to this hospital on April 2nd. On ad- 
mission an aneurism, the size of a threepenny-piece, existed 
an inch above the centre of the left eyebrow. Theswelling 
was covered by a scab, and bleeding took place when this 
was removed. Mr. Bryant then saw a partially divided 
artery in the centre of the sac. This he completely 
divided, and twisted both ends. By April 14th the wound 
had healed, and the patient was discharged cured. 


SEAMEN’S HOSPITAL, GREENWICH. 
A CASE OF INJURY TO THE HEAD, 
(Under the care of Mr. W. Jounson Smrru.) 

Wa. M——, aged seventeen, a clerk in a building con- 
tractor’s office, was admitted on Oct. 19th, at 10.30 p.m. 
Shortly before admission a woman struck him violently 
near the left eye with the end of an umbrella. He was 
knocked down, and fell on the back of his head, and at 
once became insensible. He was taken without delay to a 
medical man, who recommended his removal to the Seamen’s 
Hospital. On admission, the patient was comatose ; pulse 
irregular, 52; the left eyelid was much swollen, and vomit- 
ing had takem place on his way to the hospital. 

On Oct. 20th, at 10 a.m., the patient did not appear to 
take any notice when called by name. Touching the in- 
jured eyelids and firm digital pressure over the right side 
of the occipital region, caused him to cry out, and pressure 
of the hand on any part of the trunk was followed by 
shrinking and struggling. When the right limbs were at 
rest, the hand and forearm and the leg and thigh were 


flexed. There were violent reflex movements on tickling 


sole of right foot, and on pinching the skin of right hand. | 
There were also frequently repeated convulsive movements | 
of limbs on left side, with short intervals of perfect rest. | 


The head was drawn backwards, and fixed in this position. 


and the right pupil was contracted and fixed. ‘The left 
upper eyelid was much swollen and ecchymosed, and the 
conjunctiva in front of the left eyeball was swollen and 
edematous. The left pupil was contracted and fixed, and 
there was a small recent wound involving the whole thick- 
ness of the lower lid on the left side. There was also re- 
tention of urine. Pulse 68; respiration 20; temperature 
(taken in axilla) 97-4°.—At 8 p.at. he was found to be in much 
the same condition. During the day he had passed a con- 
siderable quantity of urine in bed. This, when examined, 
was found to contain abundance of phosphates, but no 
sugar—specific gravity 1030. Temperature (taken in axilla) 
966°. 

Oct. 21st.—This morning takes notice when spoken to, 
and mutters a few words very indistinctly. When requested 
to do so he puts out his tongue, which is moist and thinly 
coated with a white fur. Frequently repeated twitching 
of all the limbs, which, however, is much more marked in 
those of the left side. Head still drawn backwards. Patient 
lies on his right side, and when placed on his back always 
at once regains his former position. Convulsive movements 
of left limbs tend to turn the trunk over from the left to 
the right. Occasional convulsive movements of left side of 
mouth and cheek. Mouth still drawn to the left side ; cheeks 
flushed ; pulse 56; temperature 98°2°. 

22nd.—Seems to be much better this morning. When 
spoken to answers at once and distinctly, though briefly. 
Can move his left arm and left leg when requested, and puts 
out his tongue. Lies on his back with the face turned up- 
wards and to the right, and with the left limbs crossed over 
the right. Frequently repeated irregular movements of 
limbs, more especially of those of the left side. 

23rd.—Patient answers readily when spoken to. He is 
very drowsy, and lies on his right side with the head still 
thrown backwards. No twitching of limbs. Much loss of 
muscular power in limbs of right side. Temperature 962° 
in the morning, and 95°4° at night. 

24th.—Is quite sensible this morning. Replies to questions 
readily. Speaksrather indistinctly, and sometimes transposes 
words. Memory much impaired. Swelling of left eyelid 
diminishing. Eyelids on right side slightly ecchymosed, 
though not swollen. Cheeks much flushed. Patient lies 
usually on the right side, with arms and legs flexed. 

26th.—Patient slowly and steadily improving. Speaks 
without difficulty or hesitation, but his words are rather 
indistinctly pronounced, and sometimes run together. Can 
state correctly his name, age, and occupation, but cannot 
give a correct statement as to the number and names of his 
relatives. He givesa confused, but, as to the main points, 
a correct statement of the way in which he received his 
injury. ‘here is still some occasional and slight twitching 
in left arm. Much general debility. Right limbs much 
weaker than those on left side. He can raise the left hand 
to the back of his head, but not the right. No power in 
right legs to support weight of body. Patient is almost 
always sleeping soundly, and when aroused soon begins to 
gape and to fall off to sleep again. Cannot elevate left 
upper eyelid, although the swelling and ecchymosis have 
almost quite disappeared. Morning temperature 97°4°; 
evening temperature 98°2.° 

During the next week the patient continued to improve, 
and no further bad symptoms were manifested. The ptosis 


| of the left upper eyelid and the facial paralysis on the right 
| side still persisted, and there was found to be well-marked 


internal squint of the left eyeball. The limbs on the right 
side have been regaining more and more power. 

On Nov. 3rd there was noticed a considerable difference 
in the temperature of the two sides of the body. For some 
days after this the morning and evening temperatures were 
taken with two corrected thermometers, one placed in each 


axilla. 

Left side, 
98°4° 
97°8° 


Right side. 
95 4 
95 '6° 
96°S° 

7th 96°2° 95 

» 8th 96°4° 98° 
On and after Nov. 9th there was found to be no very 

marked difference between the temperature of the right and 

that of the left side. 
Nov. 30th.— Has been convalescent for some days. General 


Nov. 4th.—Morning temperature, 
5th 


6th 


” 


” 


ta 
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tremities. Iteimportance and value in saving blood during | The left angle souenth was drawn upwards and r wanda, 


he drags the right foot. Mouth still drawn to the left side. 
The left upper eyelid cannot be elevated. There is well- 
marked intern ‘int on the left side, but patient can see 
well with the left eye. 


ST. THOMAS’S HOSPITAL. 
MEDIASTINAL TUMOUR. 
(Under the care of Dr. Crapron.) 


often encountered in the diagnosis of intra-thoracic tumours. 
There were certainly some signs of obstructed circulation, 
but many of the pressure-signs met with in cases of tumour 
within the thorax were absent or but slightly marked. The 
peculiar situation and distribution of the growths are worthy 
of note. 

E. C , & man-servant, aged thirty-seven, was admitted 
into the hospital on January 3rd, 1872. His previous health 
had been good, and he did not remember having had any 
serious illness. His father and mother were living and 
healthy, and he stated that he had always lived well, and 
had drunk freely. He was very subject tofits. Three years 


| 


bore were the subjects of the hemorrhagic diathesis, but all 


| the female children were free. In this instance, on the 


other hand, the history shows the tendency to be almost 
entirely confined to the female members of the family. 
Elizabeth P. » aged thirty-three, had suffered for five 
or six years from a bleeding growth of the urethra. The 
bleeding first came on about five years ago, after severe 
muscular exertion. The patient had been in several hos- 
pitals, provincial and metropolitan, without gaining any 
permanent relief. Four years ago she was in this hospital 
for ten months, during which time the growth was removed 
by the knife and the cautery, but it returned about 
December last. Since then she has been subject to severe 


4 | bemorrhages from the part. On April 4th she was again 
Tue following case is of interest, as showing the difficulties | 


previously he began to have headache, giddiness, and to | 
suffer from sleeplessness. He left his situation twelve | 


months previously, and did not then live so well. About | 


six months after this he began to suffer shortness of breath, | 
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which gradually got worse, so that he could not get about. 
Latterly his face had got bluish, and his speech thick. 

The patient was a big, heavy man. The face and nose 
were congested, and the lips bluish, but there was no edema 
anywhere. He talked somewhat thickly, and was very short 
of breath when he moved about. There was no particular 
cough. The tongue was coated, the appetite fair; bowels 
regular; urine scanty, sp. gr. 1026, and contained much 
lithates, but no albumen. Pulse 96, soft and small. The 
chest was resonant, but here and there were bronchial 
rales and prolonged respiration. The heart sounds were 
healthy. 

The patient remained much about the same till about the 
beginning of March, when his breathing became worse, and 
the cyanosis increased. He died on the 21st of March. 

Autopsy.—I mmediately beneath the pleura there was seen 
a tumour situated in front of the ascending aorta, between 
the superior vena cava and the pulmonary artery, and ex- 
tending as high as the left innominate vein. In addition to 
this, the right auricle was almost completely filled by a 
nearly spherical mass of soft consistence, and covered by 


reflected endocardium, which bulged somewhat through the | 


auriculo-ventricular orifice. The growth extended upwards 


into the superior cava and its various branches to a distance | 


of four or five inches from the auricle, and these were 
completely occupied and much distended by it. It seems 
probable that the new growth commenced in the anterior 
mediastinum, and extended through small veins into the 
superior cava and its branches, and thence to the auricle. 
In minute structure the tumours appeared to be lympha- 
denomatous, the exocardial one being much firmer than the 
other. In the left lung, where it was close to the tumour, 
there were several nodules of similar structure, but there 
were none in other organs. There was much fluid in the 
abdomen and in the right pleura. 


LONDON HOSPITAL. 
BLEEDING FUNGOUS GROWTH FROM THE URETHRA. 
(Under the care of Mr. Hutcutnson.) 

Tue following case is an illustration of the manner in 
which the hemorrhagic diathesis often runs in a family 
and affects several or all of the members of it. Asa rule, 
however, the tendency to bleeding is most marked in mem- 
bers of the malesex. It has several times been found, for 
instance, that all the male members of a family were thus 
affected, while all the females escaped; at least, they did not 


admitted, and the actual cautery was applied, with some 
relief from the bleedings for a few days. 

The interest of this case lies in the fact that there is a 
family history of the hwmorrhagic diathesis, and also of 
recurrent (? malignant) growths. The mother’s sister had 
a “bleeding cancer of the lip,” which was removed, but 
re-formed on the tongue. One sister is subject to severe 
epistaxis, and the patient’s son has been affected with 
epistaxis for three years. Another child died at the age of 
six years with bleeding from the nose and mouth. A sister 
of the patient has severe floodings after parturition, and has 
also a large red tumour of the left upper eyelid, which has 
been removed twice. 


Medical Societies, 


Ar the meeting of this Society on the 8th instant—the 
President, Dr. C. J. B. Williams, in the chair—a very valu- 
able and interesting paper was read by Dr. Gro. Jomnson, 
F.R.S., on the Laryngeal Symptoms which result from the 
Pressure of Aneurismal and other Tumours upon the Vagus 
and Recurrent Nerves. In spite of the somewhat thin at- 
tendance of fellows, the debate that followed the reading of 
the paper was ably maintained, and the duration of the 
meeting was prolonged beyond its usual limits. 

The main object of the paper was to demonstrate and 
explain the fact that bilateral spasm and bilateral palsy of 
the larynx may result from the pressure of an aneurism or 
other tumour on the vagus nerve of one side only. In sup- 
port of this fact Dr. Johnson quoted two cases, one recorded 
by Dr. Biumler in the 23rd volume of the Pathological 
Transactions, and one by himself in the 24th volume of the 
same Transactions. In the latter case, a man forty-five 
years of age, suffering from shortness of breath and stridor, 
was found, on laryngoscopic examination, to have bilateral 
palsy of the vocal cords, which, preserving their natural 
colour, were nearly motionless on vocalisation, were pushed 
together on inspiration and forced apart on expiration. 
There was distinct impulse, and dulness over the manu- 
brium sterni. The patient stated that he had become 
hoarse eighteen months before, and that latterly he had 
suffered much from dyspnaa, especially at night. The day 
after his admission tracheotomy was performed, and gave 
him relief, but he died on the fourth day from pleuro- 
pneumonia. After death an aneurism was found springing 


| from the posterior part of the arch of the aorta, displacing 


themselves manifest it, although all the male children they | the larynx was ascertained by laryngoscopic examination 


+ 


the left vagus nerve forwards, while the left recurrent 
laryngeal nerve was carried behind the tumour and nearly 
buried in it. Dr. Curnow, who examined the laryngeal 
muscles, found decided atrophy of those of the left half of 
the larynx, and slight wasting of the right muscles. Dr. 
Biumler’s case was one of aneurism of the innominate 
artery implicating the right vagus and recurrent nerves, 
which were flattened by the pressure, the left nerves being 
healthy, while the intrinsic muscles of the larynx of both 
sides were pale, flabby, and ina state of granular degene- 
ration. In both these cases the fact of bilateral palsy of 
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health at the present time very good. Sleeps well at night, | [a | 
and is not drowsy during the day. Memory fair. Has no [XIII 
pain in the head. Can move the right upper extremity 
freely, although this is not so strong as the left. In walking 
is 
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during life. In both the post-mortem was made with the 
expectation of finding that the recurrent nerve on both 
sides was implicated. In both it was found that the vagus 
and recurrent on one side only had been compressed by an 
aneurism. In both cases the laryngeal muscles on both 
sides had undergone atrophic changes. In both cases the 
aneurism had compressed not only the recurrent nerve, but 
also the trunk of the vagus, and Dr. Johnson believed that 
while the laryngeal muscles on one side were paralysed by 
direct pressure on the recurrent, the paralysis on the opposite 
side was the result of a centripetal irritation of the vagus 
acting on the nervous centre, and through it upon the nerve- 
supply to the laryngeal muscles on the other side. The palsy 
on one side was direct, on the other reflex. The intrinsic 
muscles of the larynx are in a pre-eminent degree bilateral 
in their action. This bilateral action, according to Dr. 
Broadbent’s hypothesis, is associated with a close connexion 
between the nerve-nuclei of the two sides, and Dr. Lockhart 
Clarke (Phil. Trans., 1868, part 1) has described and figured 
three sets of decussating fibres connecting the nerve-nuclei 
of the spinal accessory nerves. 


spinal accessory, the intimate union of their nuclei of origin 
explains the bilateral action of the laryngeal muscles. The 
commissural union of the nerve-nuclei of bilaterally-acting 
muscles explains certain pathological facts. 1. The fact 
that these muscles are not paralysed in cases of hemiplegia 
from lesion of one hemisphere of the brain. The vocal 
cords act normally in such cases. 2. That in-cases of uni- 
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The motor fibres of the | 
laryngeal branches of the vagus being derived from the | 
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| greater the probability that disease in one may excite disease 
| in the other ; how great, then, is the likelihood that irrita- 
| tion of the trunk of one vagus will gradually excite func- 
tional disturbance, and even structural change, in the ner- 
| vous centre and in the associated nerve on the opposite 
| side. Pressure on one recurrent nerve would never cause 
serious dyspnea, but pressure on the trunk of one vagus, by 
exciting either bilateral spasm or bilateral palsy of the 
larynx, is a frequent cause of urgent and even fatal dyspnea. 
The dyspnea which is the result of laryngeal spasm occurs 
| in paroxysms; it comes on and passes off with great sudden- 
| ness; while the stridor and dyspnw@a which result from 
| laryngeal palsy come on more gradually and are more per- 
sistent. The laryngoscope is essential for the exact dia- 
| gnosis of these painfully interesting cases. Reference was 
| em made to the case of a young man who died in a 
paroxysm of laryngeal obstruction from what was supposed 
to be acute laryngitis. The case occurred long before the 
laryngoscope had been invented. After death the larynx 
| was found healtby, but a cancerous tumour in the chest had 
implicated the left vagus and recurrent nerves. In another 
ease hoarseness, cough, and stridor were at first sup- 
| posed to depend on laryngitis, but the laryngoscope 
| showed a healthy larynx. An aneurism was suspected, 
; and soon caused death by hemorrhage into the ceso- 
|phagus. The aneurism (of the aorta) had com- 
| pressed the left vagus and recurrent. With reference to 
| the question of tracheotomy, the main point is to dis- 
| tinguish between laryngeal palsy or spasm, the result of 


lateral spasm (hemi-spasm) the bilaterally-acting muscles | pressure on the vagus, and narrowing of the trachea by the 
are implicated in the spasm. The normal motor force in | direct pressure of an aneurism. In the first class of cases 
the first case, the abnormal in the second, passes from the | tracheotomy may afford great temporary relief, while in the 
commissural centre to the nerves and muscles on both sides. | second the operation would be worse than useless. It was 
3. If the nerve-nuclei and their connecting fibres become | found that whena rabbit is under the influence of chloroform 
diseased bilateral palsy will result. Pressure on one recurrent | no laryngeal spasm was excited, even by faradising the 
nerve will cause direct unilateral palsy of the larynx, but | central end of the superior laryngeal nerve. This result is 
cannot cause either bilateral spasm or bilateral px'sy. | analogous to the influence of chloral hydrate in preventing 
Pressure on the vagus, involving its afferent fibres, may or lessening laryngeal spasm. In the course of the experi- 
cause both bilateral spasm and bilateral palsy of the larynx. | ments upon rabbits it was found that after division of the 
Dr. Johnson then referred to some experiments performed superior and inferior laryngeal nerves on both sides, the 
by Dr. Rutherford on rabbits which serve to confirm this | animal closes the glottis during the act of deglutition. 
view. A portion of the anterior wall of the trachea was | Dr. Rutherford suggested that this closure of the glottis 
cut away, so as to expose the glottis from below. The might be effected by the constrictors of the pharynx, and 
superior laryngeal nerve was divided, and its central | after dividing the constrictors on one side, so as to suspend 
end faradised. This caused strong bilateral spasm of | 

the glottis, the impression conveyed by the afferent nerve | 
to the centre being reflected through the efferent nerves to 
the muscles on both sides. This illustrated the mechanism 
of bilateral spasm from unilateral irritation. The principle 
is the same whether the morbid motor influence pass down- 
wards from one hemisphere of the brain or upwards from 
one afferent nerve to the common centre of the two pneu- | 
mogastric trunks. When the recurrent nerve was divided | 


their action, the glottis remained quite motionless. It 
appears that during the act of deglutition the pharyngeal 
constrictors have the power of pressing together the ary- 
tenoid cartilages, and thus closing the glottis. This experi- 
ment is confirmatory of Longet’s observations made in the 
year 1841 (Archives Générales de Médecine, t. xii., 1841). 
| Dr. Dovetas Powerit thought that differences between 
the behaviour of the laryngeal muscles in different animals 
should be considered before we infer from experiments to 
man himself. Thus, he referred to an experiment of Dr. 
Reid’s, in which galvanism of one recurrent nerve produced 
bilateral spasm of the glottis in the larynx of a dog im- 

| mediately after death. This result had been attributed to 
of these experiments are essentially the same as those | the bilateral action of the arytwnoideus muscle. Dr. Powell 
which had been previously obtained by others, in particular | had recently performed some experiments on the cat, in 
by Rosenthal (Die Athembewegungen, Berlin, 1862), and by | which he had arrived at opposite results to those laid down 
Waller and Prevost (Archives de Physiologie, tome iii., 1870). ; by Dr. Sanderson, who affirms that the inspiratory widening 
The long-continued irritation of the trunk of the vagus by | of the glottis is a phenomenon of muscular relaxation; the 
the pressure of an aneurism cannot be imitated by any arti- | action of the intrinsic muscles of the Jarynx being inspira- 
ficial means, but the general result of these experiments is | tory. In the experiments referred to, galvanisation of the 
to support the theory that continued irritation of the trunk peripheral end of one or both recurrents produced marked 
of one vagus may through its afferent fibres so disturb the | abduction of one or both vocal cords, with marked relief to 
common centre of the two vagi as to cause either bilateral | a state of dyspnc@a which followed on ligation of the nerves. 
spasm or bilateral palsy of the larynx. There are certain | Clinical observation was also in favour of the dyspneal 
facts which illustrate the influence of a peripheral irrita- | paroxysm being due to paralysis and not to spasm; the 
tion in exciting pathological changes in distant parts | dyspnea being due either to the flapping together of the 
through a reflex nervous influence. In cases of trau- | cords by inspiration, or to collection of mucus due to 
matic tetanus, a peripheral irritation may not only | the inability to cough. Perhaps too much stress had been 
excite a general muscular spasm, but also serious struc- | laid on nervous influence, mere narrowing of the trachea 
tural changes in the spinal cord. A foreign body in | alone being sufficient to produce laryngeal spasm, as 
a wound on the cheek excited facial neuralgia, facial |} shown by Dr. Bristowe. This is probably due to irritation 
palsy, and trismus, which passed off on removal of the | of the glottis causing its spasmodic closure.— Dr. Simson 
foreign body (Clinical Society’s Trans., vol. vi.). The | thought that the whole explanation of these phenomena 
passage of a calculus through the ureter may excite not | had not been yet arrived at, although the present 
only pain, but inflammation in the testicle. Irritation of | paper went far towards clearing the ground. The dis- 
one eye by overwork at the microscope or by a foreign body | tinction between direct pressure on the trachea and 
may set up a reflex inflammation in the other eye. The | pressure on the nerves must be borne in mind. Most of the 
more intimate the nervous connexion between two parts the | aneurisms of the transverse aorta, by pressing directly on 


and its lower end faradised, or when the lower end of the 
divided vagus was galvanised, the result was unilateral 
abduction of the vocal cord, in consequence of the stimulus 
acting on the efferent fibres of the recurrent. The results 


\ 
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the trachea and narrowing this, produce the characteristic | 
stridor “from within,” as it is termed by the Dublin phy- 
sicians, while secondary stridor from implication of laryngeal 
nerves may also occur. But in aneurisms of the innominate | 
or of descending aorta only the nerves are involved, and 
the stridor is then purely laryngeal. The mechaaism of 
the worst and fatal cases of laryngismus stridulus is by no 
means clear; there seems to be here the excitation of the 
nerve-centre by any annoyance in the glottis, which gives 
rise to spasmodic and absolute closure of the glottis.—Dr. 
Broapsent thought that Dr. Johnson had clearly shown 
that pressure on one recurrent, although sufficient for the | 
production of stridor, was not sufficient to produce dyspnea. 
The question of bilateral palsy was more difficult ; it was 
not easy to see how pressure upon or disintegration in one 
vagus could cause bilateral palsy. The bilateral associa- 
tion of nerve-centres indeed protects from palsy, but ex- 
poses to spasm. It is possible that a disintegration of the 
nerve may travel centrally, and thus give rise to central | 
and true peripheral impairment of function. But then, if 
this were the case, the other functions of the vagus should 
be as much disturbed as its laryngeal function. Moreover, 
the disturbances in respiration, circulation, &c., produced by 
section of one vagus, were soon compensated by the healthy 
nerve taking on the functions of both nerves.—Mr. Norron 
thought that bilateral palsy of the laryngeal muscles was 
difficult of detection from the fact that when the laryngeal 
muscles of one side are palsied the appearances are decep- 
tive ; while, finally, the muscles on the unaffected side may 
become impaired in action from infiltration, but not from | 
direct paralysis. — Dr. James Potuock, referring to the 
clinical features of these cases, pointed out the necessity 
of discriminating between pressure on the trachea and pres- 
sure on the nerves.—Dr. Symes THompson urged the neces- 

sity of careful examination of the spinal cord and medulla | 
in these cases, since changes might be expected in these 
centres, set up by local irritation —The Presipent remarked | 
upon the nature of spasmodic affections of the larynx, and | 
stated his belief that they were in all cases due to irri- | 
tation of the nervous supply. This is the first effect of | 
pressure upon a nerve, while its later effect is to pro- 
duce loss of function or paralysis; and both these effects 
are well illustrated in the history of cases of aneurism. 
He then referred at considerable length to the diagnostic 
characters of aneurism of the arch of the aorta press- 
ing upon the trachea. One of the earliest signs is 
alteration of the voice-sound or respiratory murmur in one 
or other interscapular region; it becomes more tubular. 
The tracheal stridor, as distinguished from the laryngeal, 
is of a peculiar brazen character, and is best heard at the | 
root of the neck; it is quite unlike the peculiar hissing | 
sounds which occur in laryngeal spasm. The mechanism | 
of the production of this tracheal sound was simply that 

the tube is partially closed, and its lower part thus con- 

verted into a resonant cavity.—Dr. Jonnson, in reply, | 
thought no value could be placed on Dr. Reid’s experiment | 
on the larynx after death. Dr. Powell’s experiments were 

also in direct accord with those of Dr. Rutherford. When | 
the recurrents are galvanised, all the muscles they supply 
are thrown into action; and the abductors, being the more 
powerful set, overcome the tendency of the adductors to 

close the glottis. Rosenthal alone found adduction to result 
from this experiment. With regard to Dr. Broadbent's 
difficulty as to the mechanism of bilateral palsy, he thought | 
that it must follow if the commissural fibres be structurally | 
changed ; and upon this Dr. Johnson bases his whole theory. | 
Moreover, other functions of the vagus were disturbed—e.g., 
his patient died from pneumonia. Bilateral palsy was an | 
undisputed fact. The laryngoscope was of the greatest 
value in distinguishing laryngeal and tracheal obstruction. 


MEDICAL SOCIETY OF LONDON. 


Tue meeting of the 7th inst., Dr. Sansom, vice-president, | 
in the chair, was well attended, and was marked by an 
animated discussion on Dr. Routh’s paper. The proceedings | 
were opened by Mr. Royes Brut exhibiting a boy who had | 
twice been operated on for Cleft Palate, the cleft extending 
through the whole of the soft part of the hard palate, 
together with hare-lip. The first operation—the ordinary 
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| probable causes of its production. 


| curred. 
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one— being unsuccessful, the second was performed ac- 
cording to Sir William Fergusson’s method, and was suc- 


| cessful, union having taken place without any trouble, only 


a small opening remaining in front, which will probably soon 
close.—Mr. Bryant asked if the latter operation was ad- 
vantageous in cases where the hard palate was very vertical. 
—Mr. Narrer thought the great fault in these operations 
was the small hole generally left, and suggested that two 
small holes should be made on each side of the central one, 
so as to facilitate the closing of the latter, as the great 
point was to get union all along the median line.—Mr. 
Royrs Bexx, in replying, said the cases mentioned by 
Mr. Bryant were very difficult, but he had seen them suc- 
cessfully operated on by Sir W. Fergusson’s method. 


Mr. AuuincHAm showed a Scirrhous Breast which had been 
removed by the elastic ligature. The patient was a woman 
sixty-three years of age. No chloroform was administered, 
there was no suffering, no corstitutional disturbance, slee 
was good, and the breast came away on the seventeent 
day, leaving a good superficial wound.—A short discussion 
then took place, in which Mr. Woopnovse Brartneg, Mr. 
Napier, and Mr. Bryant took part, the last-named speaker 
strongly condemning the use of the elastic ligature. 

Dr. Rouru then read a paper om an Epidemic of Infectious 
Sore-throat, which occurred at a public institution, and the 
A table was given of the 
cases and a plan of the building where the outbreak oc- 
After a proper tribute to Drs. Farquharson and 
Pearson, who had preceded him last session in a subject 
analogous to the present, the author first entered into a de- 
scription of the house and its sanitary appliances, where 
everything had been adopted to secure complete ventilation 
and a good supply of water and food, together with unex- 
ceptionable cleanliness of the girls; he also mentioned the 
effective means at hand in case of infectious disorders and 
the care taken to avoid their introduction. One case of 
typhoid fever, which ultimately died at the Middlesex Hos- 
pital, occurred in October, 1873, on the return of the in- 
mates from the seaside. On the introduction of a new 
matron, a little while later, the sore-throat disease broke 
out synchronously with measles and erysipelas. The 
measles epidemic was explained by the occupation in an ill- 
ventilated church of seats which on the same day had been 
used by a school then seriously affected by the dis- 
order. One of the erysipelas cases was attacked by 
the disease, but all the others occurred when the 
sore-throat epidemic was at its height. One girl 
died suddenly, with symptoms of sickness and exhaustion. 
The sore-throat epidemic, of which there were forty-six 
cases, exhibited three types—simple cynanche, diphtheritic 
patches, and scarlet fever. The author went on to say that 
when he left town in September all the sanitary appliances 
were reported, on inspection, to be in good order. The 
scarlet fever cases having come on when the Home was 
under the charge of Mr. Cheyne, and an inspection having 
again been made, the water was found to be impure, the 
filter no longer effective, and the drains in the garden were 
said to be offensive. Two facts were noted: of the six 
matrons, it was the one that drank water only who had 
severe cynanche ; and of the six monitors all escaped except 
one, and she was also a water-drinker. Dr. Routh went on 
to show that other sources of infection had not been dis- 
regarded, such as visitors to patients, or infection at 
the seaside ; but, on full inquiry being made, no such in- 
fection could be traced. He concluded by urging for dis- 
cussion :—(1) Were the three diseases of the throat co- 


| existent but different affections, or the same disease? (2) 


Was the erysipelas produced by a similar miasm ? (3) Can 
the sewage-tainted water have produced the disease, notably 
the scarlet fever? (4) Had the typhoid fever then prevailing 
in London any influence in the production of this epidemic ? 
—In the discussion which followed, Dr. Havrtanp men- 
tioned that in the Tunbridge-wells Infirmary imperfection 
in the drains was found on one occasion to account for the 
prevalence of erysipelas and sore-throat.—Dr. FarquHaRsoNn 
said that the epidemic at Rugby, described last year 
by himself, presented some points of analogy to Dr. 
Routh’s cases, but with the distinction that the cause 
had not been ascertained; he was of opinion that in no 
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only to the throat, this being what Trousseau terms “ angine 
couenneuse,” and is produced by bad drainage, &¢.— 
Mr. Brupenect Carter remarked that the practical point 
to be learned from the paper seemed to be the danger of 
water-drinking, and thought the state of drinking-water 
generally needed amelioration.—Mr. Napier said that cis- 
terns should not be neglected, and expressed a hope that 
there would soon be no cisterns and no filters.—Dr. Crisp, 
on the other hand, as a water-drinker, spoke of the evil 
effects of alcohol. He could not believe that scarlatina was 
ever produced by smell or putrescent matter, mentioning in 
evidence that where the horses are slaughtered in Paris the 
assistants enjoy good health. He related a case of nine 
children dying within one month in a house where the 
sewage was discovered to pass into a pond, the water of 


which was used for drink.—Mr. Cugzyne made a few re- | 


marks as to the division of Dr. Routh’s cases into three 
forms.—Dr. Bucnanan, on rising, asked Dr. Crisp if he ever 
knew nine children die within a month from the absorp- 
tion of aleohol. The speaker then dwelt on the inter- 
val of a fortnight in Dr. Routh’s table, showing 
thereby no direct infection; some of the cases he thought 
diphtheritic, as diphtheria and scarlet fever some- 
times prevail together; erysipelas he thought was due 
to no specific poison, but to the inhalation of putrid 
matter; therefore, all the cases mentioned had an erysipe- 
latous character.—Dr. Turopore Witttams asked the 
amount of cubic space for each patient at the Home, and 
whether there was any exhaustive process to get a good cur- 
rent of air.—Mr. Janez Hoae drew attention to the fact that 
tie water-drinkers were not the only persons attacked.—Dr. 
Rogers remarked that waste-pipes should always be pro- 
perly trapped.—Dr. Cooke was sceptical as to all cases of 
sore-throat coming from septic poisoning.—The Prestpenr 
thought any idea of spontaneous generation of these diseases 
was to be condemned, and wished to know if mild cases are 
capable of conveying the poison of scarlet fever.—Dr. 
Rovuru, after receiving a vote of thanks from the Society 
for his paper, briefly responded, and the meeting adjourned 
at a late hour. 


Hedietos and Hotices of Books. 


The Histology and Histo-Chemistry of Man. By Hernricu 
Frey, Professor of Medicine, Zurich. Translated from 
the Fourth German Edition, by Arruur E. Barger, 
Surgeon to the City of Dublin Hospital, &c. With 608 
Engravings on wood. pp. 683. London: J. and A. 
Churchill. 1874. 

We are now tolerably well supplied with histological 
works. Sanderson and his coadjutors’ Handbook for the 
Physiological Laboratory contains a vast amount of useful 
information, though somewhat scattered and irregular. 
The Sydenham Society’s translation of Stricker’s Human 


and Comparative Histology, though badly balanced and in | 


some points very defective, is yet a storehouse of facts. 
And now we have Frey—a very well-arranged book, which is 


well worked up to the present day. To the ordinary student | 


or medical practitioner it will be found more serviceable 


than either of the foregoing works, excellent as they are in | 


their several ways. As some of our readers may not have 
seen the original, we shall briefly mention its plan. The 
first hundred pages are occupied with an account of the 
proximate principles of the body, including the albuminous 
compoun’s and hemoglobulin and their derivatives, the 
fatty acids, the carbohydrates, the non-nitrogenous acids, 
the nitrogenous acids, the amides, animal colouring mat- 
ters, cyanogen compounds, and the mineral constituents of 
the body; the remaining six hundred poges are devoted to 
the microscopic characters and chemistry of the various 
tissues of the different organs of the b dy. 

Professor Frey is no formal follower of the views of 


others, but gives the results of his own researches, and then | 


compares them with those of the best authorities, noticing 


points of difference. A marked defect in the quotations and 
references—very unusual, too, in a German author—is, that 
in the great majority of cases the names of the authorities 
are alone given, without any paper, book, or memoir being 
cited. 
| To show how a given subject is treated, we shall select 
“muscle,” as being one of general interest. Professor Frey 
| begins with the consideration of the unstriated, and then 

passes on to that of the striated form. There are twenty-five 
| figures, though several of them do duty twice. Prof. Frey 
| supports Bowman’s views on the structure of muscle gene- 
| rally. He gives Krause’s, Hensen’s, Meckel’s, and Engel- 
mann’s views of the structure of the fibre, and alludes to the 
cross dark line in the clear space described by Dr. Martyn in 
| 1862, though noticed long before by Powell and Lealand, 
| Carpenter, Huxley, and others. He calls this the “ transverse 
| plate of the transparent zone” of Krause. The existence of 
this transverse stria Frey believes to be thoroughly esta- 
blished ; but he confesses himself to be in doubt in regard 
| to the presence of the delicate membrane described by 
| Krause as bounding his ‘ Muskel-kistchen,” or “ muscle- 
caskets.” He mentions, without committing himself to its 

acceptance, the view of Hensen that the dark transverse 
zone is traversed by a transparent cross line. He refers to 
| the striw of fat and other molecules running parallel to the 
| fibres, and then discusses the characters of the branched or 
reticulated muscular fibres of which the heart is composed. 
The mode of combination of the fibres into fasciculi is then 
considered, and the manner in which they terminate in the 
muscle and in tendon. The next section is devoted to the 
chemistry of muscle, which is still in an unsatisfactory 
state. Frey admits, on the authority of Liebig, three sub- 
stances: “ first, the longitudinal cementing medium, which 
falls the first prey to the solvent action of hydrochloric 
acid ; and then the sarcous element and transverse cement- 
ing substance, which are probably not simultaneous in their 
solution.” The chemical changes which occur in muscle 
after contraction are given. Then follows a section on the 
physical characters of living muscle, but the electro-motor 
properties and relations are omitted. Lastly, there is a 
| good section on the growth and development of muscle. 
| From this it will be seen that the subject receives very ade- 
quate treatment. 

As the illustrations in a work of this kind are of very 
great importance, we have taken some trouble to compare 
those of Mr. Barker’s translation with the original. The 
| former are, we presume, electrotype copies, or, as they are 
| termed in the trade, clichés, of Professor Frey’s blocks. 
| They are consequently exact copies, but print a trifle 
fainter. The great majority are excellent; even when, as 
| in Fig. 808, representing the structure of a ganglion cell, 
| and as in Figs. 232-259, representing the structure of teeth 
and bone, the details are very delicate. Those on muscle, 
on the other hand, are somewhat confused and blurred, 
especially Figs. 273-278; but this may perhaps only be the 
case in our copy. 

The index, which runs to eighteen pages, and looks very 
complete, is composed in a very objectionable manner. The 

searcher wants to refer to “Thyroid body”; he turns it up, 
| and, instead of finding the page, is referred to “ Circulatory 

apparatus.” He looks up “ Arteries’’; he is referred to “‘ Ves- 
” He looks up “ Mammary gland”; he is referred to 
“Gen. App. Fem.” In the very first page there are actually 
twenty-four subjects mentioned consecutively in which this is 
done, so that, whatever may be looked for, the chances are 
greatly in favour of its being paged under another heading. 
The trouble of putting the right page to each subject is very 
small, and the saving of time to those who have to make 

frequent references, to say nothing of saving of temper, 


sels. 
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very great. This alteration will, we trust, be made in 
another edition. We may just mention one other small 
point—namely, the headings of the pages, which might 
with advantage be altered from “Tissues” or “ Organs of 
the Body” to the particular tissue or organ under con- 
sideration. 

Mr. Barker’s translation is fair, but frequently gives us 
the impression that it has been printed straight off from the 
translation copy without the latter having been rewritten 
or even reread, as the order of the words, though giving 
the sense, is in many instances pure German. In one place 
(p. 286) Prof. Frey writes—‘ Sehr wichtige anschaungen 
gewabrt auch hier das mit manchem Reagentien behandelte 
Gewebe.” Mr. Barker translates this, “‘ When treated with 
certain reagents the peculiarities of the tissue in this case 
also are forcibly brought before us,” which is not only 
awkwardly expressed, the words “in this case” being re- 
dundant, but does not quite express the author’s meaning. 
On the same page, a line or two further on, the following 
sentence occurs: “In very dilute acid, and also in the acid 
gastric juice, the muscle fibre is resolved into a number of 
thin discs, while at the same time that it swells up and 
commencing solution sets in, the longitudinal markings 
becoming completely destroyed.” Here the second time 
that the word “the” occurs in the above sentence it 
might have been left out with advantage. ‘‘ Muscle fibre” 
should either have # hyphen between the two words to 
show that it is a compound word, or preferably “‘ muscle” 
should be “ muscular”; the word “that” is redundant ; 
“sets” should be “setting,” and “ becoming” “ become.” 
These are little matters, and, as we have said before, do not 
materially interfere with the sense. We have marked a 


good many similar passages that only wanted a reperusal | 


by Mr. Barker to have made the tranelation elegant as well 
as correct. Weare glad to see that the proper names are 
everywhere correctly printed. 

The get-up of the work is admirable, and redounds highly 
to the credit of Messrs. Churchill, the volume being in every 
respect a handsome one. 


Outlines of the Science and Practice of Medicine. By W1LLtam 
Arrxen, M.D., F.R.S. London: Charles Griffin & Co. 
Dr. Arrxen’s “ Outlines” are a condensed summary of 
his well-known work on Medicine, to which they may 
serve as an introduction. Although the work is said to be 
expressly designed for the use of students, it is so complete 
as to form a useful book of reference to the busy practi- 
tioner. The natural history of the principal diseases, the 
diagnostic signs by which they may be distinguished, to- 
gether with the therapeutic indications, are concisely and 
systematically given; while ample directions are placed 
before the reader on the methods of clinical examination 
and investigation. We may point to Chapter II., on Case- 


taking, as being very good, and written in clear, unam- | 
biguous language. The book cannot fail to become a | 


popular one, and we cordially recommend it to the notice of 
teachers and students. 


Winter and Spring on the Shores of the Mediterranean. By 
James Henry Bennet, M.D. Fifth Edition. London : 
J. and A. Churchill. 

Ir is now many years since Dr. Henry Bennet was com- 
pelled, in consequence of failing health, to relinquish the 
active work of a London physician. After resigning all 
professional duties, he, to use his own words, “ wrapped his 
robes around him, and departed southwards to die in a 
quiet corner, like a wounded denizen of the forest.”” Under 
the genial sky and balmy health-giving breezes to be found 
at Mentone, the progress of the tubercular disease which 
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| threatened him was, however, arrested, and he acquired a 
| fresh and long lease of life and vigour. It is not necessary 
to say very much of a book which has reached a fifth edi- 
{| tion, and which has enduringly commended itself to the 
| physician and invalid. From the essay, in which it ori- 

ginally appeared, it has expanded into a handsome book, 
| containing a valuable meteorological and botanical study 
| of the climate and vegetation of the shores and islands of 
the Mediterranean basin. With increasing bulk the work 
| became progressively more scientific and comprehensive in 
| its grasp. Careful revision and condensation, with nearly 
| 200 fresh pages added, are observable in the present edition, 
while the highly finished maps with which it is copiously 
illustrated are worthy of a special word of praise. Dr. 
Bennet has added to his reputation as an accomplished 
physician by the relation of his experiences on the beautiful 
shores of the Mediterranean. 


Reports in Operative Surgery. By Ricuarp G. Burcwsr, 
M.R.LA., &. Dublin: Faleoner. 1874. 
Durine the past five-and-twenty years no one has 
laboured more earnestly to advance Irish surgery than the 
author of the present series of Reports, which comprise 
| examples of disease treated with that skill and surgical 
acumen for which he is so well known in the Irish capital. 
| The series includes one of terrible deformity from a badly- 
| united fracture of the thigh-bone, in which the limb was 

five inches shorter than its fellow, in a sailor twenty-six 

years ofage. To remedy this Mr. Butcher devised a surgical 

clamp to refracture the thigh-bone, which was accomplished 
| under chloroform, without damage to the soft parts. The 
limb was forcibly extended, and so admirably adjusted that 
its length was maintained until callus was thrown out in 
abundance, ultimately to effect a complete and satisfactory 
cure. 

Among other subjects treated are the suppression of hw- 
| morrhage from wounded arteries deep in a limb, on free 
incision of joints in which pus has been formed, and on 
laceration of the axillary artery complicated with fracture 
of the scapula and ribs, followed by recovery. The illus- 
trations are of a high order of artistic merit, and add 
much to the value of the Reports, which not only sustain 
the author’s reputation, but will be found to contain many 
practical hints of importance to the surgeon. 


ST. BARTHOLOMEW’S HOSPITAL REPORTS. 


Tus handsome volume, the tenth in order, and the first 
which has appeared in a cloth cover, is edited by Dr. 
Andrew and Mr. Thomas Smith. An anonymous memoir 
| of Thomas Wormald opens the volume, and does credit to 
that worthy’s kindly disposition and genial temper, while 
it tones down those eccentricities of language and de- 
meanour which savoured rather of the Abernethian era than 
of the present day. Dr. Gee contributes a valuable paper 
on “ Typhoid Fever,” in which he shows a more intimate 
acquaintance with the disease than is apparently possessed 
by some physicians who are more dogmatic in their 
teaching, and have possibly a larger acquaintance with 
“men and manners”; and he is followed by Dr. Tuckwell, 
of Oxford, in a paper on “Clotting of the Blood in Gout and 
Chlorosis,” and on “ Acute Yellow Atrophy of the Liver in 
Children,” a disease of very rare occurrence. Some “ Notes 
upon some Forms of Hepatic Enlargement,” by Dr. Duck- 
worth, are followed by some on the “‘ Hereditary Character of 
Xanthelasma Palpebrarum,” which he has traced through 
several generations of one family. Dr. Wickham Legg 
next makes another contribution to the literature of the 
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subject of Hemorrhage, which he has already made so 
much his own, by a valuable paper on “ Paroxysmal Hama- 
turia,” with a list of recorded cases. 

So far the physicians. Sir James Paget heads the sur- 
gical contributions with a paper of two pages only (0 si sic 
omnes!) “On Disease of the Mammary Areola preceding 
Cancer of the Mammary Gland.” About fifteen cases have 
come under Sir James’s notice, in which certain chronic 
affections of the skin of the nipple and areola have been 
succeeded by the formation of scirrhous cancer in the mam- 
mary gland. No explanation is offered, but the observation 
is an important one, as influencing the early removal of the 
breast. Mr. Cripps discusses the important question of 
Surgical Treatment of Secondary Hwmorrhage after 
Ligature of the Femoral Artery in Continuity,” and con- 
cludes that carefully adapted pressure and bandaging give 
better results than re-ligature or ligature of the external 
iliac. Mr. Butlin makes some valuable remarks upon “The 
Relations of the Histology and Clinical Surgery of Tumours,” 
giving the details of several cases of interest occurring in 
the hospital during the past year; and is followed by Dr. 
Norman Moore, who describes a case of Pityriasis rubra, 
and gives some “cyrtometrical” diagrams showing the 
effects of enlarged tonsils and their removal on the chest- 
walls of young children. Mr. Callender furnishes some 
** Surgical Notes on Wounds and Ulcers,” showing that 
since his last publication of results he has had fourteen 
amputations with one death, and seventeen compound 
fractures, all of which have recovered. A note on Tem- 
peratures shows how readily, in surgical cases, compara- 
tively slight influences may occasion a remarkable rise 
of temperature and pulse. Mr. Henry Power contributes a 
valuable paper on the “ Treatment of Foreign Bodies in the 
Vitreous,” and some remarkable cases in ophthalmic prac- 
tice, Ulustrated by a page of coloured lithographs drawn 
with his usual skill; and Mr. Vernon, his ophthalmic col- 
league, some “ Observations on Iridectomy,” with an account 
of 118 cases. Mr. Thomas Smith directs attention to what 
he terms “ Acute Arthritis of Infants” in a valuable paper 
illustrated with twelve woodcuts, showing the morbid changes 
in the ends of the bones. Most of the cases, however, are 
drawn from the Children’s Hospital, and not from St. 
Bartholomew’s, and the same thing may be said of Mr. 
Howard Marsh’s excellent “ Reports Illustrating the Sur- 
gery of Childhood.” 

Dr. Wickham Legg recounts some interesting post-mortem 
examinations, Dr. Brunton some cases of ex-ophthalmic 
goitre, and Dr. Hollis writes on the therapeutic action of 
vesicants; Dr. Duckworth contributes a third series of ob- 
servations on skin diseases, Mr. Morrant Baker a case of 
spontaneous dislocation of the femur. Dr. Southey gives a 
test for strychnine in iodic acid, which produces a rose-pink 
colour, and a new test for opium in molybdic acid dissolved 
in pure sulphuric acid, which produces, with morphia, a 
maroon colour turning to blue. These tests promise to be 
of considerable use. A report on the gynecological depart- 
ment is contributed by Dr. Hope, and two cases of unusual 
dislocation in Mr. Savory’s practice by Mr. Milner. 


points in surgery connected with the patella, especially in 
relation to anchylosis. Dr. Andrew has two papers on 
“Rheumatic Fever,” which he has been treating on a non- 
nitrogenous diet. Dr. Southey again has been treating a 
case of Bright’s Disease with sulphurous acid and vinegar, 
apparently with good results. Some cases in Surgery by 
Mr. Humphry, Mr. Langton, Mr. Newman, and Mr. Marsh 
bring us to the records of the Abernethian Society, with 


The | 
“Clinical value of Expression in the Insane” is the subject | 
of a paper by Dr. Claye Shaw; and Mr. Willett notes some | 
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we have already (September 19th) discussed the statistical 
tables which are bound up at the end of it. 
This annual volume, like that of other hospitals, shows 
great activity on the part of the junior members of the staff, 
| and a singular absence of its senior members. Many of 
| the papers contain valuable facts buried in a good deal of 
* padding,” and these facts would in many cases be all the 
| better for the free investigation they would undergo before 
| one of our medical societies. A collection of papers by old 
| students of St. Bartholomew’s the volume certainly is, but 
| arecord of the practice of St. Bartholomew’s Hospital it 


certainly is not—and, if not, why not? 


THE LATE ACTION AGAINST DR. DAVEY. 


A very general wish has been expressed among Dr. Davey’s 
friends that an effort should be made to assist him to bear 
the very large expenses to which he has been put in this 
unfortunate matter, amounting to over £2000. With a view 
to bring the case before the profession, a preliminary meet- 
ing was held on Tuesday last at Mr. Reilly’s, Victoria-park- 
road. The chair was taken by Dr. Herbert Davies, when it 
was unanimously decided to make an appeal to the whole 
profession, the feeling being that Dr. Davey had suffered 
most severely both in mind and pocket, without being at 
all responsible for the unhappy accident that had befallen 
himself and his patient. 


At this meeting it was resolved —(1) to address each 
member of the medical profession by means of a circular ; 
(2) to enlist the sympatby and assistance of the medical 
press, which, it was by more than one speaker pointed out, 
had on every similar occasion most generously come forward 
to help an injured brother practitioner; (3) to summon a 
meeting of the profession practising in London, at a time 
and place to be shortly decided upon. 

Several letters expressing regret at unavoidable absence 
were read from gentlemen who in every case sympathised 
most fully with Dr. Davey—among others, from Dr. Andrew 
Clark and Mr. Jonathan Hutchinson. 

A committee was formed, of which Dr. Herbert Davies 
was chosen chairman, and Mr. Frederick Reilly hon. trea- 
surer and secretary; and at the close of the meeting the 
following subscriptions were announced :— 

Dr. Herbert Davies... exe 

Jonathan Hutchinson, F.R.C.S, 

Dr. Palfrey 
Dr. Andrew Clark yoo 
Frederick Reilly, Esq. ... 
James Smart, Esq. 
Walter Rivington, M.S 
L. B. Brunton, Esq. 

A. Reilly, Esq... 
J. Arthur, Esq., M.D. ... 
L. Mahony, Esq.... 

Dr. George Bate ... 

— Debenham, Esq. 

J. W. Todd, Esq.... 

John Todd, Esq.... ove 
Charles Davidson, Esq.... 0 

The following gentlemen expressed their willingness to 
| receive and acknowledge subscriptions: — The Editor of 
| Tur Lancet; Dr. Herbert Davies, Finsbury-square; Dr. 
Andrew Clark, 16, Cavendish-square, W.; Jonathan Hutch- 
inson, F.R.C.S., Finsbury-circus ; Dr. Palfrey, 29, Brook- 
street, Grosvenor-square, W.; and the treasurer to the 
fund, Frederick Reilly, Esq., 68, Victoria-park-road, E. 


Bequests &c. TO Mepican Cx#arities.—Miss 


Ellin Markland, of Lansdowne-road, Notting-hill, be- 
queathed £500 each to St. Mary’s Hospital, the National 
Hospital for the Paralysed and the Epileptic, and the 
Leicester Infirmary; £200 each to the West London Hos- 
| pital, the Brompton Consumption Hospital, the Royal 
| London Ophthalmic Hospital, the Medical Benevolent Col- 
| lege, the Earlswood Asylum for Idiots, the Hospital for 
Children (Great Ormond-street), the Royal Free Hospital, 
and the Brompton Cancer Hospital; and £100 to the 


which the volume closes, so far as we are concerned, for Notting-hill Dispensary. 


THE LANCET. 


LONDON: SATURDAY, DECEMBER 12, 1874. 


Ir is becoming more and more apparent that the great 
want of the time, as regards the sanitary condition of the 
people, is the want of a Minister of Health. Mr. Disrarni 
would fulfil all the promise that was contained in his well- 
remembered words—“ Sanitas sanitatum, omnia sanitas’— 
by creating such a Minister. Without this step on his 
part we fear there will be much disappointment and a con- 
tinuous waste of life that will be a source of weakness to 
the nation and a constant drain on its resources. It is 
amazing that there should be no such functionary in our 
present system of Government; that while Trade and 
Finance, and, though in a less distinct way, Education, are 
all represented in Parliament by distinct Ministers, Public 
Health is only represented by the President of the Local 
Government Board, who really rather represents the ob- 
stacles to public health, in the shape of all sorts of little 
local feelings and questions which hinder the amelio- 
ration of the sanitary condition of the people. The 
health of the people is, par excellence, an Imperial question. 
Every week is showing us the impossibility of one place 
suffering without, sooner or later, involving other places, 
éven remote ones. At present, thanks to the Local Govern- 
ment idea, communities are not given to consider imperial 
interests, but only local ones. Let any statesman consider 
for five minutes the inconvenience, the misery, and the ex- 
pense that are entailed on the community by such epidemics 
as that of scarlatina which is now raging throughout the 
country, or that of small-pox which raged three years ago. 
Still more, let him consider the character of the physical 
conditions in which the majority of the people live from 
day to day and from year to year. And then, after these 
minutes of consideration — only half the number that Mr. 
DisraE.r took to construct a Reform Bill,—let him say if 
it is reasonable, in a country where ministerial functions 
are differentiated as they are with us, to have no Minister 
whose sole business it is to administer laws affecting the 
health of the people. We shall, of course, be told that the 
President of the Local Government Board is virtually the 
Health Minister, This is only another way of admitting that 
the interests of public health are sacrificed. We do not deny 
the importance of local government, and of working through 
it as much as possible; but epidemics mock all government 
of a merely local character, and call for imperial supervision. 
The President of the Local Government Board is too much 
occupied with pauperism and such-like questions to be able, 
whatever his disposition or talents may be, to care suffi- 
ciently for national sickness and unhealthiness. This, doubt- 


less, explains in a great measure the want of interest that 


has been lately manifested in the most important parts of 
the labours of the scientific staff working under Mr. Smron. 
It would be a grand testimony on the part of the present 
Government to the importance of public health to appoint a 
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| house twenty or thirty yards away may be considered as 


minister for this very purpose. We have appealed to Mr. 
Disraeut. May we not also appeal to Lord Derry on such 


a question, whose interest in the phy sical condition of the 


people is not exceeded by that of any philanthropist or 
statesman? These ministers could raise the question of 
Public Health in their respective Houses of Parliament to 
one of the first magnitude. There is no question so urgent. 


Wealth and luxury abound. Trade and commerce flourish. 
But preventable disease still wastes the national life. The 
medical bodies of the country are vying with each other in 
devising means for securing that the study of the causes of 
this waste of life shall form part of the work of medical men. 
The universities of England, Ireland, and Scotland have 
taken action. But there is an indifference among political 
men that paralyses sanitary action. The appointment of a 
Minister of Health would be a sign that this Conservative 
Government believes, above afl things, in conserving the 


health of the people. 


Tue proposal of the Metropolitan Asylums Board to build 
a permanent Fever Hospital at Hampstead upon the site of 
that used during the epidemics of relapsing fever and small- 
pox, is still producing much agitation and excitement in that 
usually peaceful suburb. The resolution of the managers, 
which can hardly be considered a new one, seems neverthe- 
less to have come upon the inhabitants of the neighbourhood 
as a surprise, and it is not to be wondered at that they are 
using all the means in their power to upset the scheme. It 
is to be regretted that they should have allowed themselves 
to be led away by their naturally strong feeling of opposition 
into some arguments and assertions which will be found on 
close investigation to be untenable, and which will thus 
damage their own cause. 

The duty of the asylum managers with respect to the 
provision of hospital accommodation for epidemic and con- 
tagious diseases is, and must always be, one of difficulty ; 
and in its execution a certain amount of opposition and 
obloquy must be expected, and the Board is no doubt justi- 
fied in refusing to attend to every objection which may be 
made to its action. In times of great emergency, when the 
arrest of an epidemic depends upon prompt and decided 
action, over-consideration is a worse evil than some tem- 
porary damage to the interests of a neighbourhood; and, 
even when there is no immediate danger, it is not only right 
but absolutely necessary to make provision for a time of 
pressure, having regard chiefly to the greatest guod of the 
community. 

The Board may be trusted to defend its own action from 
the charges brought against it by the Hampstead residents, 
and we have no doubt that some official inquiry will be 


made into certain facts alleged on behalf of the latter, 


which, if well ascertained, must be most serious grounds of 
objection to the hospital. But there are one or two points 
urged by the advocates of the Board which, to say the 
least, demand some consideration. One of these is that the 


chances of contagion or infection of the surrounding neigh- 
| bourhood from a fever hospital is little or none, and that as 
| a matter of experience the occupants of houses in very close 
| proximity are not known to run any great risk; so that a 


| 
4 


hospitals for contagious diseases in London and elsewhere | platform to utter platitudes or merely to say pleasant things. 


gives no ground for a belief that there is any danger, the 
position is one which does not admit of logical proof, and 


most of the London hospitals are of too recent date for | 


their experience to be of much value. On similar grounds 
the experience and practice of certain London general hos- 
pitals might seem to prove that the treatment of typhus in 
the general wards is devoid of danger to nurses or other 
patients did not the experience of other hospitals show how 
terrible a danger may be lurking behind the apparent 
safety. It will need a far greater knowledge than we at 
present possess of the nature and modes of action of con- 
tagion before we can say exactly where the boundary line 
between danger and no danger lies. And even when we 
can say precisely how near a dwelling house may be to a 
small-pox hospital and yet be free from danger, it is very 
questionable whether most persons would not prefer to get 
as far away as possible. 

The question of the depreciation of property, although 
not strictly a medical one, is a very important one for the 
owners of land or houses in the neighbourhood, and they 
tairly urge that the high value of real property has been 
due in great measure to the reputation of Hampstead as a 
health resort. 
that the better educated classes are far more influenced by 
considerations of possible danger to health than are the less 
educated. 

There are certain other respects in which the present site 
is such that it would scarcely have been selected if another 
could have been obtained. 


It is rendered the more serious by the fact 


Situated very close to the main 
road to the Heath, its only entrance is from this road, close 
to a public-house which is a favourite resort with the thou- 
sands who crowd the footpath in going and coming from 
the Heath on Sundays and all public holidays. If, as we 
may reasonably expect, no danger could arise from the 
patients themselves or their attendants, the same cannot 
be said of the patients’ friends, who, after sitting for some 
time close to patients seriously ill with, for example, scarlet 
fever or small-pox, leave the hospital without disinfection, 
and mingle at once with the crowd or enter the public-house 
or public vehicles. And it must be remembered that, from 
the nature of the case, the production of positive proof of 
this by actual cases would be wellnigh impossible, however 
frequently it occurred. This, it seems to us, is a real and 
positive danger, the conditions for the action of which exist 
in the highest degree of perfection. 

Looking at all the circumstances of the case, we cannot 
but think that the Asylums Board would do well to pause 
before inflicting so serious an injury on Hampstead as the 
proposed hospital must inevitably do; and, during the time 
which must necessarily elapse before the present occupants 
can be transferred elsewhere, to look out for some other site 
in the district which shall be open to less objection. 


Tue University of Edinburgh may well feel proud of the 
meeting at Willis’s Rooms on Monday last to complete the 


raising of £100,000 for the purposes of university extension. 


| 
| 


They must have a good case, a case actually obvious from 
the utilitarian point of view. Given that there are perhaps 
not two more effective speakers in London. 
proved on Monday. 


And so it 
His Royal Highness the Duke of 
Eprnsureu began the meeting with an excellent state- 
ment of the efforts that have been successfully and liberally 
made in the large towns, as well as in the English univer- 
sities, to procure buildings and appliances adapted to the 
purpose of teaching sciences in a practical way, and ap- 
pealed to a feeling of emulation. He then made another 
good point by showing that the Scotch universities had 
introduced natural science into her courses of academic 
instruction before the English universities. Altogether the 
Duke succeeded in giving his hearers the idea of heartiness 
in his advocacy, which is one of the secrets of the popularity 
and the power of his family, and which it is pleasant to 
notice applied to great purposes such as the extension of 
university efficiency. Lord Dersy followed the Duke of 
Eprypuren, and completely stated all the arguments in 
favour of the cause, making it almost impossible for sueceed- 
ing speakers to get hold of one point which he had not 
touched. Dr. Oswatp Dykes made a powerful claim on 
men of wealth, especially Scotchmen, and showed that such 
was the university system of Scotland that there was 
scarcely a family which had not been raised by it. Pro- 
fessor Huxury, after humorously suggesting how much 
better it would have been for him if he had been born 
a Scotchman, and observing that thirty years ago the only 
subject properly taught was anatomy, said it was now 
understood that no branch of natural science could be 
taught from books or teachers, but that it must be studied 
objectively ; that no man could know anything of science 
unless he worked at it practically with his hands. He also 
very effectively maintained that a teacher could not be great 
or influential with his pupils unless he actually did some- 
thing in the way of original work and in adding to the 
sum of human knowledge, like Josern Buiacx, one of the 
founders of modern chemistry, and the first Munro, one of 
the greatest anatomists that ever lived; and that in order 
to this he must have the means and apparatus at hand. 
Lest Edinburgh men should be too vain, let us say 
one word at once to keep them humble and to induce 
them to contribute liberally to this fund, which will 
equip their university for another century of work and 
eminence. It has gone forth, on the strength of a re- 
solution in Willis’s Rooms, that the University of Edin- 
burgh, in respect not only of scientific teaching, but also 
of material appliances, is worse equipped than other uni- 
versities of equal importance. Let this reproach cease. 
Government may contribute something. But governments 
And it has been the 
proud boast of the Edinburgh University that she is the 
university of the people, and enjoys the affection of all 
classes. The first claim is on Scatchmen and on Seotch 
But Edinburgh is no provincial school. She 
has a claim on wealthy and liberal Englishmen. Earl 


nowadays are given to stinginess. 


graduates. 


Not many institutions could have commanded such speakers | Russeit is her oldest living graduate, and represents a 
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safe from infection as one twenty or thirty miles. But we and such speeches as characterised the occasion. Men like 
must remember that, although the experience of the present | Lord Dersy and Mr. Huxtey are not to be coaxed on toa 
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class of English alumni which has played no mean part in 
the history of England and of the British Empire. As a 
mere school of medicine Edinburgh has claims on such 
Englishmen as we have described. On these various 
grounds we heartily wish this cause entire and quick 


success. 


Tue Contagious Diseases Acts will indubitably be fought 
out again in Parliament. We very briefly adverted last 
week to the report of the annual meeting of the Royal 
Albert Hospital, Devonport, under the presidency of the 
Mayor of that place; and we said that the conclusions de- 
rived from observation and experience as to the efficacy of 


the Contagious Diseases Acts at those places where they | 


were in actual operation formed the best antidote to the 
statements put forward by their opponents. It is so 
easy to weave a web out of theoretical objections, and to 
impose upon the public by an array of selected figures, 
fringed with plausible arguments as to their unconstitu- 


tional and demoralising tendency, that it is absolutely | 


necessary for persons desiring to get at the truth—for we 


set aside the task of converting those whose opposition is | 
| that many persons who had visited the hospital decidedly 


animated and sustained by prejudice and passion as hope- 
less—to have recourse to matters of fact and experience 


We unhesitatingly refer any candid person to the results | 


that have already followed the operation of these Acts in 
Devonport; and we challenge anyone to prove that any- 
thing like the same amount of moral, to say nothing of 
physical, good has resulted from any other scheme or mea- 
sure, philanthropic or religious, that has been tried hitherto. 
There can be no difference of opinion, between those who 
advocate and those who are opposed to these Acts, as to the 
existence of a certain class of diseases; and no intelligent 
person can entertain a doubt as to the terrible nature and 
remote consequences of one of these diseases, not only on 
the individual delinquents, but very often on innocent women 
and children. Whatever the opinion of others may be, we 
regard this asa matter of the gravest importance—so grave 
that we consider an attempt should be made to grapple with 
it by those charged with the protection of the public health 


| 
on the same grounds and for the same reason that we have 
our Public Health Acts and other measures of a similar | 


kind. Notwithstanding that we hold strongly to these views 
as correct in principle, it is quite possible that the remedy 
might, from bad or defective administration, prove worse 
than the disease; that, in fact, gross abuses and demoralis- 
ing practices might creep in; and it would then become a 
question whether the legislation in this respect should not 
be amended or altogether abrogated. But what are the 
facts? Spite of the great difficulties in the way, spite of 
the watchfulness exercised by the opponents of these Acts 
and their alertness to seize on any occurrences likely to 
aid their cause, the administration of these laws has been 
as carefully and honestly carried out as it was possible 
for anything that is worked by human instrumentality. 
If we are to believe those who speak from actual ex- 
perience and personal knowledge, we should say that 
the measure had proved a greater and more unmixed 
good than could reasonably have been anticipated. From 
the official report, for instance, of the secretary to the 


| ments, but to cultivate religi: 


Royal Albert Hospital, we learn that the patients in the 


Lock wards have been under the careful supervision of the 


matron and chaplain; that no woman ever entered the doors 


of the Lock Hospital who was not clearly and distinctly 
made to understand that the means of reformation were 
open to her choice ; and that, during her residence therein, 


unwearied efforts were made, not only to cure physical ail- 


yus feeling and promote re- 
formation. The discipline was based on personal kindness, 
and there was not one patient to be found who would not 
bear testimony to the care with which she had been treated, 
and the grateful sense she had of it. There were numerous 


letters in which the writers expressed their thankfulness 


+ 


and blessed the day that they entered the hospital. Out of 
82 cases included in four returns, there were admitted to 


| and still remaining in homes and penitentiaries, 40; re- 
turned to friends, gone to service, and married, of whom 


good reports had been received, 30. Mr. Wooicomss, the 


president elect of the hospital, was equally if not more 
emphatic as to the benefits that had resulted from the 
working of these Acts. He pointed out that the hospital 


was in direct communication with six homes; and he added 


| adverse to the principle of the Contagious Diseases Acts had 


been converted by what they had seen there. We would, 
then, in the interest of the poor unfortunate women them- 
selves, implore those who base their opposition to these 


Acts on theoretical grounds, or on what seem to them 


| religious grounds, to consider well what they are doing. 


What substitute would they provide from which any- 


| thing like the same amount of good would arise? How 


do such people propose to secure to the unhappy out- 


cast the same chances of reformation, the same degree of 


interest in her welfare on the part of her own sex, the like 


chances of physical cure, or of that moral cure which the 


humanising influences of pity and sympathy are likely to 
bring about? It would be well for such persons to pause 
before they cut off these unhappy creatures from those in- 


fluences which they might never have encountered but for 


| these Acts. 


Events that have occurred at the ports of London and 
Liverpool during the past fortnight go to prove that the 
legislation or administration relating to port sanitary work 
needs improvement. A large emigrant ship, en route from 
Antwerp to Philadelphia, is compelled to put into London. 
Small-pog is discovered on board. All who have the disease, 
or are presumed to be infected with it (some fifty in number), 
are detained and dealt with in, or rather outside, the metro- 
polis; and the rest, who could not, in the present state of 
the law, be detained, went off to Liverpool at once. The 
fact was announced by telegram to the Emigration Office 
the medical officer of health for Liverpool was communi- 
cated with, and the Railway Company were directé d to have 
their carriages fumigated. No disease was found when the 
emigrants arrived; but twenty-four hours afterwards, and 
subsequent to their embarkation, several cases appeared. 
The vessel was detained, the emigrant ere sent on shore, 
and all have been provided for either at the workhouse or 
at the Hospital for Infectious Diseases. The London divi- 


| 
| 
7 t 
j 
> 
> 
@ 
h 
e 
a 


844 Tue Lancer,] 


sion of the emigrants are still more completely isolated from 
the population, the sick having been accommodated at the 
Stockwell Hospital, and the “suspected” (of course by their 
own consent) on board the Corporation’s hospital ship Rhin 
below Gravesend. As we write, the authorities in London 
are congratulating themselves on the promptitude with 
which the pest was expunged from the port and the metro- 
polis, and the inhabitants of Liverpool are not unnaturally 
indignant that an epidemic should seem to have been 
“foisted” upon them. It is hardly worth while to comment 
upon the intemperate manner in which the subject is dis- 
cussed in the Liverpool daily journals. The charge that 
has been made in some of them of laxity on the part of the 
port medical officer in London is met by the fact that the 
Liverpool emigration officer examined the emigrants on ar- 
rival at that port, and found no disease upon them; and the 
imputation of wilfully importing the disease into Liverpool 
is met by the fact that neither Dr. Trencu, Dr. Harry 
Leacu, nor any other port medical officer can prevent pas- 
sengers not actually infected from landing and going where 
they please, although, as the Liverpool Mercury remarks, 
“such a course may be attended with the greatest risk to 
the community.” 

The circumstances attending this outbreak reveal some 
serious defect in the working of our sanitary laws as regards 
the importation of epidemic diseases. Although “ health” 
questions are asked by the Customs’ officers at Gravesend, 
nothing was elicited to lead to a suspicion of any disease on 
board. Weare informed that a meeting of the Port Sani- 
tary Committee was held at the Guildhall on Tuesday last, 
and that a special report on this subject by their medical 
officer was read, and has been forwarded to the Local 
Government Board. It is very desirable that all possible 
publicity should be given to the circumstances of the case ; 
but it appears, with the above facts before us, that legis- 
lative machinery is wanting—(1) to enable port sanitary 
authorities to deal summarily with emigrants that arrive in 
this kingdom for purposes of trans shipment; (2) to ensure 
closer working relations between the emigration officers of 
the Board of Trade and those of the port sanitary authority ; 
(3) to provide for emergency purposes a floating or other 
establishment for the temporary lodgment of “ suspected” 
emigrants. If the various steamboat companies or the sani- 
tary authority at Liverpool had had at hand some such 
hulk as the Rhin, the difficulty at that port would have been 
more easily met and removed. 


Medical Yrnotations, 


“Ne quid nimis.” 


THE COLLEGE OF SURGEONS AND THE 
CONJOINT SCHEME. 


Ar the extraordinary meeting of the Council of the 
College of Surgeons, held on Monday last, the following 
report was presented by the Committee on the College 
Bye-laws :— 


THE COLLEGE OF SURGEONS AND THE CONJOINT SCHEME. 


‘The Committee on the Bye-laws having, in the exercise 
of the authority vested in them by the Council, considered | 
it necessary to take a further opinion of eminent counsel | 
with respect to the legal powers of the Council to give 
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effect to the Conjoint Scheme for an Examining Board in 
England, met this day to consider the opinion of counsel, 
Mr. Manisty, Q.C., and Mr. Bevir, on the subject, and having 
considered the same, adopted the following report to be laid 
before the Council at the extraordinary meeting on the 
7th inst—viz., ‘The Committee beg to report to the Council 
that counsel are of opinion that, in order to enable the 
College of Surgeons to co-operate with the College of Phy- 
sicians for the purpose of holding a joint examination, and 
making such examination requisite for persons desiring to 
become members of the College, it would be necessary for 
them to obtain either an Act of Parliament or a new charter ; 
and that the Committee are of opinion that it will be better 
for the Council to take the necessary steps for procuring an 
Enabling Act of Parliament, giving the College full power 
to take part in a Conjoint Scheme, on such terms as the 
Council for the time being shall think fit.’ 

“ 1st December, 1874.” “Joun Chairman.” 

This resolution, which embodied the proposal of which 
Sir James Paget had given notice, was, after some dis- 
cussion, accepted, and Sir James’s resolution was conse- 
quently withdrawn. It is characteristic of the mode in 
which the College of Surgeons’ business matters are 
managed, that directly public opinion has been brought 
to bear upon any important question through any pro- 
minent member of the Council giving notice of motion, 
the Collegé appoints a committee, which adopts the 
very thing the members of it have done their best to 
oppose hitherto, and thus prevents the motion being brought 
to maturity. Sir James Paget can, however, very well 
afford to disregard the mode in which the affair has been 
managed, so long as the much-sought-for power for the 
College of Surgeons to take part in a Conjoint Scheme is 
obtained. But although this resolution is passed, the diffi- 
culties are by no means over, for Mr. Hancock and other 
discontented spirits seem determined to let no opportunity 
slip of proposing amendments and delaying matters as far 
as possible. 

On this occasion a letter was read from Dr. Pitman, the 
Secretary of the Committee of Reference, offering the 
Council of the College of Surgeons the right of electing 
ten examiners to take part in the examination under the 
Conjoint Scheme, this being the solution of the legal diffi- 
culty which we foreshadowed some weeks back. The con- 
sideration of this letter was postponed until the 10th inst., 
and it is impossible to tell what course may be taken in the 
matter by some of the malcontent members of the Council, 
although apparently their every wish is met. Because the 
Committee of Reference yields the right of nominating 
ten examiners, it by no means necessarily follows that the 
present court should be elected in its integrity, and we 
trust that when the time comes for the appointments to be 
made, a little judicious weeding will be enforced. 


COLD WEATHER AND MORTALITY. 


For some weeks past the weather in London has certainly 
been of a character to justify the unfavourable idea of our 
climate which is so widely entertained by foreigners. 
Would that personal inconvenience and discomfort were all 
the harm done, for then one might philosophically regard 
such a state of things as useful in the way of wholesome 
discipline for body and mind. Unhappily, toa great many 
people, at this time of year the weather means more than 
a mere subject of conversation, and in a great city like 
London a few degrees’ fall of the thermometer gives warn- 
ing to many an anxious heart to prepare for a more or less 
speedy death. The Registrar-General’s Weekly Returns | 
have the same story to tell every winter. The sudden 
change from a mild temperature and a moist atmosphere to 
the sharp frost and “eager air” which the strong, the healthy, 
and the well-cared-for rejoice in, has quite another meaning 
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for the sickly child or adult, for the aged, and for the very 
poor. One night last week the mercury at Greenwich fell 
11 degrees below the freezing point, and in some of the 
metropolitan outskirts there were from 15 to 18 degrees of 
frost; on two days the mean temperature of the twenty- 


THE NAVAL MEDICAL SERVICE.—HEALTH OF JERSEY. 


four hours was below freezing, but on other days there was | 


sufficient warmth to bring the mean temperature of the 
week up to 38°6°. The effect of such fluctuations of tempe- 
rature as occurred last week cannot of course be seen in 
the week’s return of deaths, but will appear subsequently. 
What cold weather does in London, bowever, will best be 
gathered from a comparison of the returns of the last four 
weeks with those for the four weeks preceding. In the four 
weeks ending 7th November the mean temperature was 
516°, and the total deaths registered amounted to 5450; in 
the four weeks ended last Saturday, the average tempe- 
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similar regulations, and it cannot be marvelled at that 
men so independent as those belonging to the medical pro- 
fession should object to discipline of so doubtful and really 
objectless a character, unless the object be the annoyance 
resulting from it. Tradition has given to the captain of a 
man-of-war almost absolute power, and at one time that 
power wasareality. In former days, when to be refined 
was simply to put one’s self out of court on board ship, the 
rough and ready officers of the navy could, without injury to 
themselves or their feelings, accept any amount of abso- 


| lutism so long as it was not downright tyranny. But in 


these days, while quite as much real work can be done, a 
different kind of treatment is expected; at the same time 
there is a feeling abroad that the petty tyrannies of some 
captains are but the remnants of an effete system, which 


| only requires to be properly represented to receive its coup 


rature was 39 degrees, and the registered deaths were | 


7359. Nearly 2000 more persons died in the latter than 
in the former period, and of this large increase 38 per 
cent. occurred among children under five years of 
age, and 49 per cent. among persons aged forty years 
and upwards. Deaths from diseases of the respiratory 
organs und phthisis increased from 1581 to 2910 during the 
periods referred to; from bronchitis alone there was an in- 
crease of 525 deaths, and from pneumonia 262. The effect 


illustrated in the Weekly Returns by calculations which 
showed that the mortality caused by cold was twice as great 


de grace.” 


HEALTH OF JERSEY. 

Tuoven we hear with regret of a fresh outbreak of small- 
pox in Jersey, there are good days in store for the island as a 
health-resort if the sanitary authorities take the advice ten- 
dered to them in the article in the British Press of Dec. 2nd. 
There are two ways of treating unhealthiness in a com- 


| munity: one is to ignore it, or to make light of it, and to 


neglect sanitary measures; the other is to face the evils 
with a resolute determination to ascertain their extent and 


g - | their causes, and to make a clean end of the causes. This 
of age in withstanding cold weather was some years ago | 


under the age of twenty asit was between twenty and forty, | 


but that after forty the power of resisting cold became so 
diminished that the danger to life was doubled at every 
succeeding nine years of age. Statements of that kind are 
of course not intended to be taken as absolute, but as 
deductions made by competent authority from recorded 
facts they are worthy of attention and should be useful 
for preventive purposes. 


THE NAVAL MEDICAL SERVICE. 


We are glad to find that both the Army and Navy Gazette 
and the United Service Gazette have at length recognised the 
gravity of the present condition of the naval medical 
service. The Army and Navy Gazette in particular takes up 
the line of argument we have more than once employed, and 


shows that whilst the condition of the crews of Her Majesty’s | 


ships has undergone constant amelioration, that of the 
officers as a whole has remained stationary. The executive 
officers have undoubtedly their grievances in the smallness 
of the pay and pensions, the slow promotion, and frequent 
periods of half-pay inactivity, but they have at least the 
** glorious traditions of the service” to fall back upon, and 
these traditions are principally for everyone who is suffi- 
ciently high up in rank to make those below him feel the 


weight of his authority. An admiral can seldom let bis | 


captains be many hours without unnecessary signaling ; 


the captains follow suit by sending for and worrying the | 


commander or first lieutenant, and so on; and it is hardly 
surprising that the executive pay off some of their grudges 
upon the non-combatants, surgeons, paymaster, &c. We 
referred to the question of cabins last week, but the annoy- 
ances connected with leave and the use of ship’s boats are 
nearly on a level with those we then discussed. We quite 
concur with the editor of the Army and Navy Gazette in his 
views respecting naval discipline contained in the following | 
extract 

“ We question whether it is necessary for discipline that 
officers of civil branches should be compelled to attend 
evening quarters, an inspection of the ship’s company held 
for the purpose of testing their sobriety. The officers of 
many ships in commission at the present moment are sub- 
jected by their captains to an obedience to the above and | 


can be most easily done in Jersey if the authorities will 
but admit the necessity for doing it, and set about the 
work. In avery short time a higher degree of health in the 
island would reward the authorities and the ratepayers, and 
visitors might flock to its kindly climate without fear of catch- 
ing typhoid or small-pox. No organ in the English press will 
be more willing than ourselves to announce any real attempt 
on the part of the States to procure for the people and for 
visitors an ample supply of pure water, to amend the drain- 
age, to procure medical certification of the cause of death, 
to establish a hospital for the reception of infectious cases, 
and to pass a Vaccination Act. So long as Jersey does not 
do these things she is not acting fairly to the many strangers 
who visit her in search of health, and she has a right to suffer. 
To think that the authorities of a health resort may neglect 
all these things is to reflect on civilisation. The authorities 
in Jersey are the more culpable as they have had ample 
representations made to them by their own press, as in the 
admirable article in the British Press to which we allude, 
urging on the authorities to get good out of evil, and 


| to convert this outbreak of small-pox and the discussion 


caused by it into an occasion for putting their island into 
order. We are glad also that the medical profession of the 
island is so far without blame in this matter that it has 
presented two petitions for reform to the States—one for a 
Vaccination Act, and the other for such an amendment of 
the Registration Act as will make medical certificates of 
death compulsory. We should like to hear of a petition 
from the whole medical profession in favour of an improved 
system of drainage and of water-supply, of the provision of 
a house for the isolation of infectious cases, and of a law 
against persons with infectious disease exposing themselves. 
To say nothing of the sanitary bearitigs of such mea- 
sures, it is unpleasant for visitors with diseases to be 
bandied about from house to house without getting accom- 
modation, or to be sent off to England, as we have heard 
was done in one case. 

It is worthy of note that recently Jersey imported 
small-pox into London. At a late meeting of the Metro- 
politan Asylums Board, Mr. J. A. Shaw Stewart an- 
nounced that two cases of the disease had been admitted, 
husband and wife. The husband was an undertaker’s 
coachman, and had assisted at the funeral of a gentleman 
who came from Jersey with the disease. The man and his 
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wife, not having been vaccinated for many years, took the 


disorder. It is monstrous ‘hat small-pox should be carried 
about thus. 


THE LONDON WEEKLY RETURNS OF 
MORTALITY. 


In his Annual Summary of Births and Deaths in London 
for the year 1872, the Registrar-General made out a strong 
case for “ breaking down the restricted barriers of London,” 
on the ground that in the districts lying contiguous to but 
outside the limits of the metropolis, as defined for registra- 
tion and sanitary purposes, the rapidly increasing popula- 
tion was to a large extent “imperfectly provided with 
sewers, or with any other means of removing impurities,” 
and soon. It was shown in respect of the districts referred 
to, that although not forming part of the metropolis for 
sanitary purposes, they were all comprised within the me- 
tropolitan police district, and the question was propounded 
why the ‘greatest London,” so easily administered for 
police purposes from Scotland-yard, could not as easily be 
administered for sanitary purposes from a central point. 

We may have to wait awhile before such a “ breaking 
down of barriers” comes to pass; presumably, at any rate, 
until the momentous issue of municipal government within 
the lesser area is disposed of. But, meantime, we may 
point out to the Registrar-General that there is no reason 
why he should restrict himself as regards the publication of 
his Weekly Returns of Births and Deaths in London to an 
area which no longer fairly represents the metropolitan 
community. Judging from the past it would appear that 
he is at liberty to decree that henceforward the London of 
his returns shall be London as it is, and not as it was twenty 
years ago. The old bills of mortality in 1603 represented an 
area of 1729 acres; those of 1726 comprehended 21,587 
acres. The first registration limits adopted in 1837 covered 
44,816 acres, while the present registration area is 75,362 
acres. Further extension is now, by the Registrar-General’s 
own showing, necessary, and it may be hoped that he is 
only waiting for a convenient season to make it. Even 
now there is great reason for regret that it is not an 


LONDON MORTALITY RETURNS.—STATE MEDICINE. 


accomplished fact, seeing that with a severe invasion | 


of scarlet fever to be grappled with, we are left in utter 
ignorance of the extent of its fatal prevalence in neigh- 
bourhoods immediately adjoining localities where we 
can learn every week that it is painfully rife. Thus in the 
week ended 21st ult. 124 deaths from scarlet fever were 
registered in London, and of these 44, or more than one- 
third, occurred in the Eastern districts. Now West Ham 
is really as much a part of the actual London as is St. 
James’s-square, but for some unexplained reason it has 
never been brought into the registration limits, though we 
have repeatedly urged its inclusion ; and so, while the mor- 


tality returns of Bow and Poplar are published every week, | 


the ravages of disease among the teeming population of 


adjacent West Ham are left to be revealed once a quarter | 


only. 


state of things. And the remedy seems so easy. For if 


Surely this is a most unsatisfactory and indefensible | 


the Registrar-General can obtain and publish weekly | 


returns of deaths for places like Norwich, Leicester, or 
Portsmouth, not to mention such remote places as 
Christiania, Philadelphia, or Madras, be could hardly have 
much difficulty in doing the same for West Ham. The 
Weekly Returns should, in fact, be made to embrace not 
merely West Ham, but Hornsey, Edmonton, and all the 
chief groups of population within the “outer ring” of the 
police district, if the returns are to be properly representa- 
tive of metropolitan life and death statistics. 

Whilst we are on the subject of the Weekly Returns, we 
may as well say that the extension of them above proposed 
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might very well be balanced by a curtailment of the informa- 
tion given respecting foreign cities. The dates for which 
the death-rates of some of these cities are given are so 
comparatively remote that no practical purpose can be 
served by their publication in a Return which in all other 
respects is uniform as to its dates. To publish with the 
death-rates of English cities for the week ending November 
2ist the rates in Madras and Philadelphia for the weeks 
ending October 9th and 3lst respectively certainly seems to 
us an unprofitable use of type and paper; and why such 
insignificant places as Breslau, Munich, Amsterdam, and 
Christiania, should be deemed worthy of a weekly notice, 
while at least a score of vastly more important English 
towns are only noted quarterly, we are at a loss to under- 
stand. The space allotted to these foreign cities in the 
letter-press part of the Weekly Returns might be more 
advantageously filled with matter of home interest. 


STATE MEDICINE AT CAMBRIDCE. 


On Thursday, the 3rd of December, the Vice-Chancellor 
presided at a meeting of the Senate for the considera- 
tion of the Report of the Board of Medical Studies, the 
second part of which proposes the institution of an ex- 
ammmation of candidates in State Medicine, with special 
reference to the qualification of candidates as officers of 
public health. We gave last week some particulars of the 
character of the proposed examination. The Vice-Chancellor 
spoke of the great interest taken in health questions, and 
of the desire of the public for a guarantee of knowledge 
and competence on the part of the medical officers of 
health. The University wished to supply such a guarantee 
in this examination, which would only entitle one passing 
it to a certificate, not to a title or degree. The Vice-Chan- 
cellor and Professor Humphry both expressed approval of 
the proposal in the report, that these examinations should 
be open, not merely to members of the University, but to 
all medical practitioners. We, too, highly approve of this 
feature of the report, as at once liberal and wise. At the 
same time, we hope the University will see its way soon to 
granting, not certificates alone, but degrees to all comers. 
Professor Humphry very courteously noticed and refuted 
the objections of a Cambridge graduate to the examinations 
being thrownopen. He wisely pointed out the desirableness 
of extending the influence of the University in this matter, 
which is destined to be one of great importance in the future- 
We understand men who have had a university residence 
thinking it wrong in a university to recognise those who 
have not had it. But such a feeling may easily become 
selfish, and be gratified to the injury of the university and 
the disadvantage of the public. And the present is a case 
in point. By the course proposed the University will ex- 
ercise an extensive influence for good on the work of 
health officers, instead of shutting itself up in a spirit of 
apathy and carelessness. ‘The whole report will come 
before Congregation by grace, and we trust that it will be 
adopted. 


SANITARY CONDITION OF OXFORDSHIRE. 


Te reports of those medical officers of health who have 
charge of large districts are just now of considerable in- 
terest when the necessity for further sanitary legislation is 
becoming more and more apparent, as they show how 
greatly such legislation is needed, and the points in the 
present system which are most defective. The report of 
Dr. Child on the sanitary condition of his district is most 
suggestive. He disapproves of the application of the pre- 
sent mode of removing excretory matter in small towns and 


| villages by means of the sewer system, as it is often im- 
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possible to get a sufficient water-supply to thoroughly flush 
the drains, and there is also a great difficulty in obtaining | 
a proper outfall. Dr. Child recommends the adoption of 
water-tight cesspools, carefully ventilated, and emptied by 
means of atmospheric pressure, for such towns and villages. 
We think Captain Liernur’s system, which is a scientific 
extension of the pneumatic cesspool, would admirably meet 
the requirements of these places. It is not very expensive 
of construction, and, if old town drains were made available 
for carrying off the surface and refuse waters, might be 
made much less so; whilst the sale of the excreta, natural 
or as poudrette, has been found to more than ‘cover the | 


working expenses in the places where it has been tried. | 
Dr. Child is in despair about the condition of the cottages | 


in his district. We do not see how the landlords of such 
cottages can be coerced into providing better accommoda- 
tion, when we find a similar condition of things permitted 
by onr Government, as is instanced in our report on the 
outbreak of diphtheria in the married men’s quarters at 
Woolwich, which appears in another place in our columns 
this week. Dr. Child is in favour of large districts for 
health officers, and the appointing an absolutely independent 
man. These large districts ought, he thinks, to be better 
arranged, and with more regard to convenience than the 
present method of formation admits of. His remarks on 
the isolation of the sick poor suffering from epidemic dis- 
eases are worthy of attention. The report is very care- 
fully prepared, and is deserving of study on the part of all 
who take an interest in sanitary progress. 


TYPHOID FEVER AMONG SAILORS. 


Durine the past twelve months aconsiderable number of 
cases of typhoid fever have been admitted into the Seamen’s 
Hospital. The majority of these cases were received from 
versels arriving from American ports, whilst a smaller pro- 
portion came from Swedish and Norwegian vessels hailing 
from the various northern harbours of the Baltic. 

We may reasonably suppose, in many instances, the 
disease was contracted on shore, and broke out during the 
voyage, but in others it was undoubtedly traceable to the 
impure water shipped on board. Very little care seems to 
be bestowed on the selection of water used to fill the tanks; 
and too often, it is to be feared, the water is drawn from 
wells contaminated with the sewage of a dense river-side 
population, or even from the river itself. 

Should typhoid fever or cholera be prevalent in the port 
from which the vessel received its last water-supply, the 
consequences are likely to prove very serious, and in the case 
of cholera disastrous, not only to the crew, but also to the 
inhabitants of the port to which the vessel is bound. No 
vessel should be allowed to ship water except from sources 
certified by the Port Sanitary Authority to be free from 
sewage contamination. 


CONFERENCE ON SANITARY REFORM. 


BirRMINGHAM, whose motto is “ Forward,” has often taken 


the lead in reforms of a political and social character, and | 


has done good service to the country thereby. In sanitary 

matters, however, Birmingham has up to the present time | 
been essentially a laggard. It was late in appointing a | 
medical officer of health, it has only just opened a special | 
hospital for emall-pox, and it has attained an unenviable 
notoriety for polluting with its sewage the various streams, 
which pass through the town. Now sanitary reform is the 
order of the day, and all is to be changed; the Mayor has 

invited the medical officers of health and the members of | 
the sanitary committees of all the large towns to a con- 


ference, to be held on Tuesday, January 14th, 1875, when | 


CONFERENCE ON SANITARY REFORM.—WANT OF MORTUARIES, 
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short papers will be read and speeches delivered by those 
who have given special attention to this subject. At the 
morning sitting the subjects for discussion will be the 
sanitary condition of large towns, their water-supply, and 
the necessity for sufficient hospital accommodation for the 
isolation and treatment of infectious diseases; and at the 
| afternoon meeting papers will be read on the recent im- 
provements in the dwellings of the poor in Glasgow and 
London. 

This is a wide programme to be got through in one day, 
even though speeches and papers are limited to ten minutes 
each. It would probably have been wiser to devote one day 
entirely to the highly important subjects embraced in the 
list proposed for the morning meeting, and to have had a 
| separate day for the consideration of the dwellings of the 
poor. Still Birmingham is taking a step in the right direc- 
tion, and the Mayor deserves, and may expect to receive, 
much support from all those who are alive to the necessity 
for sanitary reform. 


PORT SANITARY WORK. 


In continuation of the annotation with this heading that 
appeared in Tue Lancer of last week, we have to record 
that the Russian and German emigrants detained in London 
are all completely isolated and progressing favourably. 
Eight patients are in the Stockwell Hospital, and their 
friends and relatives, forty in number, are all located in the 
hospital ship Rhin below Gravesend, under the surveillance 
of Dr. Whitcombe, surgeon to the ship; and up to the time 
of going to press no case of small-pox had occurred among 
them. From inquiries made in Liverpool, at the workhouse, 
and Netherfield-road Fever Hospitals, we find that up to 
Wednesday evening (9th inst.) ten cases of small-pox have 
occurred amongst the Russian and German emigrants who, 
after the accident to the steamship Abbotsford in the Chan- 
nel, were sent from London for re-embarkation to America. 
Of these cases two have proved fatal ; the remainder are, so 
far, progressing satisfactorily. The German portion of the 
emigrants appears to have escaped, the disease being con- 
fined to the Russian Poles. 


WANT OF MORTUARIES. 


Tue want of a mortuary for Clerkenwell has been severely 
felt for a long time, and the question thrusts itself on the 
public attention now and again with painful effect. We 
have frequently urged on the vestry and ratepayers the duty 
devolving on them of erecting some temporary shed, no 
matter how small and ill-made, which would secure privacy 
and decency in the performance of post-mortem examina- 
tions, and would diminish such dangers to public health as 
the occurrence elicited last week before the Clerkenwell 
magistrate. A poor woman complained that the parish 
authorities refused to remove the body of a man lying in a 
small room 10 ft. by 9 ft., and in which den the deceased’s 
wife and daughter, a girl of sixteen, were compelled to eat 
and sleep, whilst three other children took their meals 
there. The utmost that the parish could do, in the person 
of the relieving officer, was to place the corpse, which had 
| lain there many days, ina shell. Nothing more could be 
done; but the official promised that ‘it should be screwed 
down to prevent any smell,” and the magistrate expressed 
a hope that “the corpse would be buried as soon as 
possible.” That such a condition of things as the preceding 


| sickening details reveal should be permitted to exist in 


a city plethoric with wealth is a scandal and a blot on 
the capital. It is even fatuous and blind, for it is quite 
possible that the small room in which the body was per- 
mitted to decompose has, by this time, become the nidus 
of a dangerous zymotic disease. It is difficult to know 


4 
| 
ar 
; 
*. 


848 Tux Lancer,] 


to whom to attach the blame for the disgraceful + re- 
missness shown by the parish. The vestfy protest that 
they cannot purchase a suitable site for the erection of a 
building, and the inhabitants are supine, when they might, 


by a little energetic agitation, compel their representatives | to wish to be present at the meeting on Tuesday next, that 


to provide at least a barn or outhouse, which would meet | i 


the more pressing requirements of coroners, medical men, 
and the poor. Any member of Parliament in search of a 
mission cannot do better than in the next session to bring 
the question of mortuaries before the notice of the Legis- 
lature. The subject is susceptible of the most dramatic 
and varied treatment. 


THE COST OF DRUCS IN THE 
HOLBORN UNION. 

Tue clerk of the Holborn Union lately called the attention 
of the guardians to the great increase in the expenditure for 
drugs, and a special committee was appointed to investigate 
the matter. The committee questioned the medical officers 
and found that at the City-road Workhouse medicine was 
given freely in bottles to the inmates, half of which was 
never taken. As to out-door paupers who received orders, 
most of the medical officers were of opinion that a number 
of persons received them who were quite able to pay the 
doctor. On the matter coming before the board several 
guardians stated that they knew of their own knowledge 
that a number of respectable tradesmen, and others who 
could pay for medicines, applied for and received orders. 
This is a great reflection on the relieving officers, who have 
no business to grant orders to such applicants. Specific as 
the statement is, we should like it to be made more so, and 
to have produced names and particulars of such cases. As 
to the cost of medicines, we have just two things to say— 
first, that paupers should have the best medicines, for 
medicine has to do in the estate of poverty what in better 
circumstances can be done by more agreeable means; 
secondly, that care should be taken that there is no 
waste. Medicine should not be prescribed where it is not 
necessary. To do the poor justice, they generally take what 
does them good, and if they neglect a medicine it is some- 
times due to a strong impression that it has not been pre- 
scribed with sufficient reference to their individual case, 
Where the reason for the neglect is less obvious, and there 
seems to exist sheer daintiness on the part of the patient, 
the supply of medicine should be withheld. 


VALUE OF DEATH-RATES. 
Ar the next monthly meeting of the Statistical Society, 


VALUE OF DEATH.- RATES. —A NEW W DISINFECTANT. 


to be held at the Society’s new rooms, Somerset House- 
terrace (King’s College), on Tuesday evening next, Mr. | 
N. A. Humphreys, of the Registrar-General’s Office, will | 
read a paper on “The Value of Death-rates as a Test of | 
Sanitary Condition.” The chair will be taken at a quarter | 
to eight o’clock. From the title of Mr. Humphreys’ paper, | 
we suspect that it is designed as a counterblast to the late 
deliverance of the President of the Society of Health Officers, | 
who should be invited to attend the meeting, and in that | 
case an interesting discussion might be expected. The un- 
compromising censure bestowed by Dr. Letheby upon the | 
use of general death-rates as exponents of sanitary condi- 
tion will now for the first time be brought under the notice 
of a scientific body, the most competent to be found for 
deciding upon the merits of the question at issue. Mr. 
Humphreys brings a matured official experience to bear 


upon the elucidation of his subject, and well handled as it | 


is therefore likely to be, we have little doubt which way the 


verdict of the Statistical Society will incline; or that the | 


opinion we have repeatedly expressed in these columns that 
the Registrar-General’s published death-rates are extremely 
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useful as general indicators of health fluctuations, will be 
endorsed by the Society. 

We may state, for the information of any of our readers 
who take a sufficient interest in the subject of death-rates 


introductions are usually obtained through the Fellows or 
Secretary of the Statistical Society. 


UNDISCOVERED CESOPHACEAL OBSTRUCTION. 


M. Dupiay mentioned, at a late meeting of the Surgical 
Society of Paris, the case of a man of sixty-two, who, on ad- 
mission into the hospital, stated that whilst partaking of 
soup with a spoon he had swallowed a bone. He had some 
pain about the sternum, but could drink and swallow bread. 
Different tubes introduced passed easily into the stomach, 
though stopped a little about the sternal region. A few 
days after admission the patient could no longer swallow 
solids; he was fed by tubes, but soon sank with symptoms 
of broncho-pneumonia. On a post-mortem examination the 
bone was found about two inches below the beginning of 
the wsophagus ; it was triangular in shape, one of the apices 
being so sharp that it had perforated the cesophagus. It is 
difficult to explain how this foreign body allowed food and 
tubes of the diameter of the little finger to pass into the 
stomach. 


A NEW DISINFECTANT. 


Dr. Bonn, the medical officer of health for the Gloucester- 
shire combined sanitary district, in a recent address on 
Efficient Disinfectants, delivered at the Midland Medical 
Society, condemned the use of the ordinary disinfectants, 
earbolic acid, chloride of zinc, &c., on the ground that 
they were simply deodorants, and that they only for a 
time arrested the progress of putrefaction. He introduced 
a new disinfectant, which he named “‘ cupralum,” combined 
with “terebene,” which could be used either in the form of 
liquid or powder, and for which he claimed the following 
merits: that it possessed the power of coagulating albumen 
of arresting putrefactive decomposition, and of deodorising 
with great rapidity the most offensive odours. Such a com- 
bination of advantages ought to fulfil in a high degree the 
conditions required in a thorough chemical disinfectant. 


THE AMERICAN ORICIN OF SYPHILIS. 


In the Spanish medical paper called El Anjiteatro Anato- 
mico Espanol we remark an article on Rio Janeiro, in which, 
speaking of the syphilitic disease, a passage of the book of 
Molina on Chili is quoted. It runs thus :—*‘ The venereal 
disease has made but little progress in the American 
countries inhabited by Spaniards, and hardly any in the 
districts peopled by the natives. The latter have no word 
in their language designating the disease, a clear proof that 
the complaint was not known among the aborigines before 
| the Conquest. Hence several authors of South America, 
especially Diaz Benito, consider that it was without suffi- 
cient grounds that many writers made syphilis originate 


| from America. 


LONDON WATER. 


ComPLAINts are being made in The Times of the quality 
of the water supplied by the Chelsea Water Company, which 
is variously stigmatised as “resembling pea-soup,” “ filthy 
to drink,” a “ soapy concoction,” and the like. This must 
be pleasant for the consumers—who, by the way, are surely 
unreasonable in complaining of a deficiency in the supply of 
so undesirable a liquid,—but they will have to take what 
comfort they can find in the knowledge that although the 


| company is doubtless bound by law to properly filter all the 
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water delivered, the obligation (judging from all | past ex- 
perience) is a merely nominal one so far as any attempt to | 
enforce it is likely to be made. 

We have always supposed that at head-quarters, | 
wherever that may be, the contingency of a disturbed con- | 
dition of the river has been regarded as too remote to call 
for provision being made against it by the water companies 
in their filtering arrangements. If the facts are that fre- | 
quent disturbance does take place from obvious natural | 
causes, and that complaints of defective filtration always | 


supervene, why so much the worse for the facts. | 


Baasuor, although possessing natural advantages of the 
very highest order, and situated in a district with which 
few in the kingdom can compare in point of salubrity, is 
yet in want of an efficient system of drainage and an im- 
proved water-supply. The medical officer of health recently 
pointed out the deficiencies of the town in these respects. 
The Local Government Board promptly took the matter up, 
and demanded of the sanitary authorities what course they 
intended to pursue in order to remedy the grievances com- 
plained of. The authorities, who would appear to labour 
under an apathy from which the thunder of Gwydyr House 
will perhaps disagreeably arouse them, have replied that 
they have no intention at present of undertaking any sani- 
tary works in the direction indicated. Probably the next 
communication they receive from the superior Board will 
contain “ two courses” for their consideration. 


Tue Australian Government, having entertained a pro- 
posal to appoint unqualified persons as vaccinators (only in 
sparsely populated districts we should hope), lately ex- 
amined a number of medical men before the bar of the 
Legislative Council in order to ascertain the views of the 
profession on the subject. The doctors were nearly unani- 
mous in opposing any alteration in the existing regulations 
which provide for the appointment of qualified vaccinators, 
the only exception being “ the chief medical officer, Dr. 
M‘Crae,”” who declared that he would in a couple of hours 
make a perfect vaccinator of any intelligent person as com- 
petent to operate as any qualified surgeon. This is one 
of the rashest and most ridiculous assertions we have ever 
heard or read of. Perhaps Dr. M‘Crae uses a carving knife 
to vaccinate ? 


Waar are called “ pick-me-ups,” although almost uni- 
versally used in the United States, have not as yet attained 
any popularity in this country. By whatever racy or 
humorous names they may be designated, every variety is 
invariably composed of a certain amount of alcohol flavoured 
with a bitter infusion. Intending sellers of such pernicious 
drams should be made aware that this week the Excise 
authorities at Hull prosecuted a chemist who dealt in a 
“pick-me-up” for selling spirits without a licence. The 
proceedings were taken under the 6th George IV., c. 21, 
and the alleged offence consisted in retailing an article 
called “morning tonic,” which was found to contain 
67:7 per cent. of proof spirit (?)! The Excise pressed for a 
penalty, but on the defendant’s pleading that the prepara- 
tion was a medicine, the case was adjourned. 


Tue mortality in London last week amounted to 2122 
deaths, including 18 from measles, 92 from scarlet fever, 
14 from diphtheria, 48 from whooping-cough, 47 from 
different forms of fever, and 10 from diarrhma. Diseases 
of the respiratory organs and phthisis caused 926 deaths. 
The demise of 14 persons above 90 years of age was re- 
gistered, one of whom, a woman, was stated to have reached 
102, 
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Barnes, F.C.S., published paper en the 
Pharmaceutical Journal for this month, on “ The Preservative 
Effect of Chloroform upon Vegetable Infusions,” &c. It 
is stated that not only is alcoholic fermentation prevented 
by chloroform, but when added in sufficient quantity to 
fresh milk, lactic fermentation is also arrested. It would 
be convenient, perhaps, to preserve milk in this manner, 
boiling the liquid before use, in order to drive off the chloro- 
form. It is considered probable that solutions of acetate 
and citrate of ammonia, citric gcid, lemon-juice, and many 
other substances may be preserved by chloroform. The 
idea was suggested to Mr. Barnes by Dr. G. Pritchard, 
Greenstreet, Kent. 


Tue Executive Committee of the Anstie Memorial Fund, 
in soliciting increased subscriptions from the public, quote 
the following words from a letter addressed to the hon. secre- 
tary by Miss Florence Nightingale :—* Though somewhat 
heavily pressed down by business and illness, I cannot for- 
bear writing a line (with my contribution to the Memorial 
Fund) to express, what I cannot express adequately, how 
great is the loss to our country in Dr. Anstie. Had he lived, 
many thousands of lives would have been spared, which now 
will fall victims to the want of the public health measures 
of which he was such a devoted supporter.” 


Ar the annual meeting of the Surgical Aid Society on 
Wednesday, the Lord Mayor referred to the gratifying 
advance which the charity had made of late. The number 
of persons relieved had increased from 680 in the first three 
years of its existence, to 5964, the number of recipients of 
the benefits of the Society in the years 1872-4. Subscrip- 
tions, though still much needed, had also correspondingly 
increased. 


In Tuesday’s sitting of the French National Assembly, a 
motion in favour of creating a Faculty of Medicine at Tou- 
louse was rejected, but it was definitely decided to create 
Medical Faculties at Lyons and Bordeaux. A Faculty for 
Lille has been refused, so far as we can make out, in conse- 
quence of some occult sectarian influence, but a superior 
school of medicine will be established in the town. 


Tue Directors of the Briton Medical and General Life 
Association have issued a circular to their share and 
policy holders in reply to the attacks that have recently 
been made upon the office, and stating that a special in- 
vestigation into the affairs of the Association will at once 
be made by eminent and independent actuaries. 


On Thursday last a conference was held at the Society 
for the Encouragement of Arts &c., John-street, Adelphi, 
to discuss “‘the steps to be taken to ensure prompt and 
efficient measures for preventing the pollution of rivers.” 
The Right Hon. Lyon Playfair, M.P., presided on the occa- 
sion. We shall deal with the subject next week. 


Tue Hospital Sunday Council is summoned for Wednesday 
next, at 2.30, when the Report of the Distribution Com- 
mittee will be considered, and arrangements will be made 
for a public meeting in 1875 to appoint the Council for that 
year. 


Tue following gentlemen have resigned their seats on the 
Council of the Hospital Saturday Fund: Mr. Forsyth, Q.C., 


| M.P., Mr. T. W. Boord, M.P., Colonel Addison, and Mr. 
| Frank E. Thicke. 


Tue holding of the winter Sussex Assizes has this year 
been transferred from Lewes to Brighton, in consequence of 
the prevalence of typhoid fever in the former town. 
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REPORT 
} 


The ancet Sanitary Commission | 


ON THE | 


OF DIPHTHERIA 
WOOLWICH. 


OUTBREAK AT 


Wootwicn has acquired an historic reputation for un- 
healthiness. Sir Walter Raleigh specially instances the 
liability of the inhabitants of Woolwich in Kent to fevers; 
and Pepys, in his Diary, records the mortality occurring 
among the soldiers stationed there. This unenviable dis- | 
tinetion has adhered to the town up to more modern times, 
and zymotic diseases are still unduly prevalent there. The 
causes which tend to produce this insanitary condition are 
tolerably manifest. The moorish or marshy nature of the 
ground on which the town is built; the insufficient drainage; 
the absence of adequate ventilation of the sewers ; the num- 
ber of small tenements, badly constructed, oftentimes over- 
crowded, and with defective sanitary arrangements; the 
large proportion of children belonging to the artisan class, 
too often badly cared for, improperly fed, and freely exposed | 
to any contagion and infection that may be present in the | 
streets or alleys in which they are permitted to wander; the 
excessive number of beershops and small public-houses, which 
foster intemperate habits among the adult population, are all 
factors likely to render any zymotic disease imported endemic. 
The liability to the importation of disease is increased by 
the shifting nature of the population. Of late years another 
important agent, which must have a most injurious in- 
fluence on the health of the inhabitants, and render them 
more liable to outbreaks of fever of all kinds, is the esta- 
blishment on the north bank of the Thames of numerous 
manure works, which give off most offensive effluvia. These 
odours Dr. Gordon, the principal medical officer of the 
garrison, “compares to what he has perceived in India 
when passing to leeward of the places in which the Hindoos 
consume by imperfect cremation the bodies of the dead.” 
The odour is putrid as well as sickening, and we have heard | 
it compared to the fetid discharge of cancerous ulceration 
These works were made the subject of a report by Dr. 
Ballard to the Local Government Board last December, and 
the inhabitants of Blackheath, Charlton, and Woolwich 
have formed themselves into a sanitary association to abate | 
these nuisances, but as yet their efforts have been without | 
effect. 

For some time past scarlet fever has been prevalent at 
Woolwich, as well as at other places down the river, on 
both sides; the cases, however, appear to: have been mild, 
and the mortality slight. On the 11th of November an un- 
doubted case of diphtheria occurred in one of the huts | 
apportioned as quarters for the married men of the Royal 
Artillery. The child was at once admitted to the Herbert 
Hospital, where it died. From that date to November 21st, 
fifteen children living in these huts were seized, twelve of 
whom died.* The disease appears to have been limited | 
to these quarters, its farther progress having been checked | 
by the prompt measures of isolation and disinfection carried 
out by the medical officers of the garrison, which have pre- | 
vented it spreading widely in the district. 

Whilst congratulating the authorities that the catastrophe | 
did not assume larger dimensions, which it would have done 
had it not been for the exertions of their medical staff, we | 
must severely blame them for permitting a state of things | 
to exist in these quarters which, without doubt, localised | 


* Since our visit there have been three more deaths and four more cases, 


| and intensified the outbreak, and led to the death of twelve 
| children out of a population of less than four hundred 


persons, within the short space of ten days. 

We know as yet but little of the causes that originate 
epidemic diphtheritis: But the history of former outbreaks 
leads to the supposition that its frequency and fatality 
depend on defective hygienic conditions, and, like erysi- 
pelas, it occurs in houses where, from overcrowding, want of 
cleanliness, and damp, decomposing animal matter is ac- 
cumulated and its effective oxidation prevented. In the 
huts where the present outbreak occurred these conditions 


| were very apparent. 


The quarters allotted to the married men of the Royal 


| Artillery stationed at Woolwich consist of two rows of huts, 


about fifty in number, situated at the north-west extremity 
of the common. These huts are built of brick, are without 
foundations, and the floors are only raised seven inches above 
the soil. Each hut is divided into two rooms, the average 
dimensions being twelve feet by fourteen, and nine feet 
high, giving a cubic capacity of 1511 feet. One room is 
allotted to each married soldier, his wife and children; the 
non-commissioned officers have tworooms. The total popu- 
lation of these huts amounts to 370, which gives 3°7 inhabi- 
tants to each room; but, as the non-commissioned officers 
are allowed two rooms, the proportion in many of the huts 
is considerably higher, and we calculated it for the 
private soldiers at 48. We counted many families 
consisting of five and six, and heard of one of ten, 
who had recently been removed to Devonport. The 
children, of all ages, sleep in the same room as the 
father and mother, and in the same apartment the cooking, 
washing, and other domestic offices of the family are carried 
on. It will be seen that the cubic capacity (1511 feet) of 
these rooms is below the authorised regulation epace (600 


| cubic feet for each adult) even if the rooms were empty, 


but a considerable reduction must be made for bedding, 
furniture, and cupboards. ‘To bring it up to the standard 
required, the rooms ought to have, when empty, a cubic 
capacity of 2500 feet. There is a privy to every two huts, 
or to every four families; these are flushed twice a day, but 
the complaints in this respect were loud, and many of the 
pans we inspected were full of fecal matter on the day of 
our visit. Owing to the proximity of the floors to the 
ground, the dampness of the huts is extreme; in one hut, 
No. 45, the floor was completely rotten and fallen in. In 
this hut, into which six persons had been crowded, three 
out of four children died. 

We are shocked to find that such a condition of things has 
been permitted to exist by Government, and still more so 
when we find that the attention of the authorities has been 
repeatedly drawn to the overcrowded condition of these 
huts without the slightest effect. In 1862 we find Dr. Finch, 
the medical officer of health for the district, in reporting 
four cases of tabes mesenterica, condemning the over- 
crowded state of these huts. In 1864, speaking of the fatal 
outbreak of diarrhea, the same gentleman says, “I have 
pointed out in former reports this great sanitary evil—viz., 
the overcrowded state of these cottages.” Again, in 1869, 
he reports that “‘ measles has been very fatal, and during the 
first quarter of the year has prevailed quite as an epidemic, 
especially among the children in the soldiers’ huts on the 
Common, and ten out of the thirteen fatal cases have oc- 
curred there, I have repeatedly drawn attention to the 
overcrowded state of these cottages— the overcrowding is 
extreme.” 

Ata time when the efforts of good and thoughtful men are 
directed towards improving the house accommodation of the 
lower classes, and especially with the view of removing the 
evil of herding grown-up children with married persons in 
one common sleeping apartment, it is disheartening to find 
our Government a conspicuous offender in this respect. 
Such a state of affairs as we witnessed in the married 
men’s quarters at Woolwich we thought had only been pos- 
sible in the worst districts of the metropolis, or in the cot- 
tages owned by landlords of the most rapacious class. What 
power can the Local Government Board exercise over neg- 
ligent sanitary authorities in the country when a powerful 
department like the War Office permits such an abominable 
sanitary and social evil ? 


Tue Lancer, 


THE HEALTH OF THE NAVY. 


We congratulate Dr. Mackay, the head of the Statistical 
Department of the Navy, on the early appearance in print 
of the Report on the Health of the Navy for 1873, and 
we notice that in his official letter to the Admiralty, Sir 
Alexander Armstrong calls their Lordships’ attention to the 
fact, that “for the first time since these statistical reports 
were published in 1840, the return is issued within twelve 
months of the period which it embraces.” 

On the Home station, the most noteworthy incident was 
the occurrence of some cases of enteric fever in three vessels 
of the Channel Squadron supposed to have been occasioned 
by the use of impure water obtained at Vigo. Au epidemic 


of the same disease, and referred to the same source, also | 


occurred in the two vessels of the Detached Squadron. 
Medical officers continue to bear unqualified testimony to 
the beneficial operation of the Contagious Diseases Acts. 
When thoroughly carried out, it is said to be perfectly 
efficacious, and any apparent failure in its working is traced 
to its too limited sphere of action. At the Cape of Good 
Hope and at Bombay, where Contagious Diseases Acts ex- 
isted and have been repealed, the lamentable spread of 
disease in consequence has been very marked; and the 


same may be said of Port Royal, Jamaica, where, in con- | 


sequence of some defect in the legislation, the Act which 
had been in operation was suspended towards the end of 
the year. At Hong Kong, on the other hand, were surveil- 
lance is thoroughly carried out, disease, it is stated, is re- 
duced to a minimum. 

On the Mediterranean Station cholera appeared in a 
ship stationed in the river Danube, where it prevailed 
epidemically in some of the towns situated onits banks. Of 
eight cases, three only presented the characteristic features 
¢ ~ malignant form of disease, and of these two proved 

atal. 

An epidemic of yellow fever, limited happily in extent, 
but very fatal in its results, occurred on the North America 
and West Indies Station, chiefly at Port Royal, Jamaica, Of 
forty-three cases returned as specific yellow fever, twenty- 
seven proved fatal. 

On the West Coast of Africa and Cape of Good Hope 
station, the operations on the Gold Coast in connexion with 
the Ashanti war were productive of a large amount of 
febrile disease and dysentery, and, as a consequence, of a 
great increase in the invaliding and death-rates on that 
station. Compared with the preceding twelve months, the 
increase in the ratio of invaliding was to the extent of 764 
per 1000 of force, and in the death-rate of 12°5 per 1000, 

Notwithstanding the prevalence of serious forms of disease 
in an epidemic form on so many stations, and in the Irre- 
gular Force, and in the amount of sickness resulting from 
the operations on the Gold Coast, it is gratifying to be able 
to report that the ratios of cases of invaliding and deaths 
in the total force were only increased in a comparatively 
small degree. 


VIVISECTION PROSECUTION AT NORWICH. 


On Wednesday, before the Norwich magistrates, Mr. | 


Colam, secretary of the Royal Society for the Prevention 


of Cruelty to Animals, attended in support of a prosecution | 


instituted against M. Eugine Magnan, of Paris, and Mr. 
Haynes S. Robinson, Mr. J. B. Pitt, Mr. R. Wentworth 
White, and Mr. H. Turner, four Norwich medical practi- 
tioners, on a charge of having tortured two dogs at the 
Masonic Hall at Norwich, on the 13th of August last. 

Mr. Chittock appeared for the defendants, Robinson, Pitt, 
White, and Turner. 

Mr. Colam opened the case at considerable length, stating 
that the prosecution arose out of an experiment made by 
M. M. Eugéne Magnan, of Paris, at the recent meeting of 


the British Medical Association at Norwich, with the view | 


of demonstrating the effects of alcohol and absinthe upon 
live dogs. He contended that that experiment was unne- 
cessary, as the effects in question were already well known ; 


VIVISECTION PROSECUTION AT NORWICH. [Dec. 12, 1874 85] 


| moreover, alcohol and absinthe could be injected by other 
| and less painful means than by an incision in the thigh, 
such as that made by M. Magnan in this case. The four 
gentlemen who were represented by Mr. Chittock were pre- 
sent at the experiment (one of them assisted in procuring a 
dog), and they voted for its continuance when it was pro- 
| tested against. 

Mr. Knight Bruce, of London, deposed that on the 13th 
of August last he was in the smoking-room at the Masonic 
Hall at Norwich. On that occasion he saw a gentleman, 

| a Frenchman, who was represented to be Dr. Magnan, of 
| Paris. M. Magnan was operating, with a good deal of 
| gesticulation, upon two dogs, which were lying upon a 
table. The dogs were “ crucified”’ upon the table, being 
tied down by the legs, apparently with tapes. The dogs’ 
mouths were also tied with tapes; the “wretches” had 
fortified themselves against the dogs in this manner. 
Tubes were inserted in the dogs, but witness did not see an 
incision actually made. He saw arterial blood, which 
showed that M. Magnan had done more than was necessary. 
The tubes were inserted in the thighs of the dogs. One of 
the dogs, a white one, was almost insensible ; he was suc- 
cumbing, and was let loose, and died soon afterwards. The 
Frenchman’s arm was bloody, the dog was bloody, the table 
was bloody, and it was altogether a ghastly scene. Witness 
warmly protested to the Frenchman; he would rather not 

repeat what he said. Witness left the room for Sir James 
Paget, who, however, expressed to witness his approval of 
the experiment—rather of vivisection generally, scarcely of 
this particularexperiment. Sir James Paget permitted the 

experiment to continue. When the tapes were released from 

the first dog, the animal staggered to his legs and writhed 
| in agony. Witness expostulated with M. Magnan in English 

| and French. 

| Richard Roard, Inspector of the Royal Society for the Pre- 
| vention of Cruelty to Animals, deposed to making inquiries 
into the occurrence. 


Mr. T. J. Tuffnell, of Dublin, said he was president of the 
Royal Society of Surgeons of Ireland. On the 13th of 

| August he was present at the Masonic Hallat Norwich. He 
| was on his way to the hall when a gentleman addressed him, 
and in consequence of what was said to him he went into 
the hall, where he found a number of gentlemen. There was 
a long table, at one end of which was a white dog fastened 
| down. Witness asked what was going on. He was told 
‘Dr. Magnan, of Paris, is about to demonstrate the effects 
of alcohol and absinthe when injected into the veins of the 
two dogs upon the table.”” Witness said, “I think it is a 
cruel proceeding putting a poor devil of a dog to the pain it 
is in, as it is unnecessary.” Witness was told that the dog 
to which he referred was not suffering anything, as it was 
| insensible. Witness replied that the dog was struggling 
hard to get free, and he took a knife and cut the dog adrift. 
The dog jumped up, and witness said, “ Now you see the dog 
is sensible, and I don’t think this is a proceeding at all in 
favour of the Association.” An altercation took place, and 
| the Rev. Dr. Haughton, of Dublin, protested against the 
proceedings. The sense of those present was taken as to 
| whether the proceedings should go on, and the majority of 
those present were in favour of their going on. M. Magnan in- 

| jected alcohol into one of the dogs, a white one, and the dog 
| speedily became insensible. }! Maguansaid the dog would 
recover, bat witmess said it wuuid die, and it did die in the 
course of the evening. M. Magnan then ivjected absinthe into 
another dog, and witness saw the dog in epileptic convul- 
sions. He then came away. An incision had been made 
in the first dog before witness arrived in the room. The 
white dog struggled as much as it possibly could, and 
showed signs of suffering. Witness now declared upon his 
oath that the experiment was a cruel one, because it was 
unnecessary. ‘T'be experiment might have been carried out 
in anotber way, less painful to the dog, and, in his opinion, 
more calculated to demonstrate, through the means of the 
lower animals, the influence of alcohol and absinthe on 
man, which was, he believed, the aim of M. Magnan. The 
fluids in question might have been thrown into the stomach 
of a dog by a tube, or, if the dog vomited, into the bowel by 
means ofutabe. The effects of absinthe upon the human 
| system were generally known by physiologists ; the effects 
| of alcohol were also known. ‘lhe analogy would be more 
| perfect if the alcohol or absinthe were thrown into the 
| stomach of one of the lower animals or a human being, 
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Witness, in cross-examination, admitted that great | 
benefits were to be derived from experimenting with the | 
lower animals, and of the lower animals the dog was one of | 
the best animals to experiment upon. The dog had a | 
stomach very much like the human stomach, and therefore | 
it was a desirable animal to experiment upon. Witness had | 
seen experiments made with live frogs, so as to illustrate | 
the circulation of the blood and the contraction of the | 
muscles. These experiments did not involve pain to the | 
frogs, because the frogs were decapitated first. Experiments | 
were made repeatedly and frequently with frogs, for the | 
benefit of students. The introduction of alcohol into the 
stomach of a dog by a stomach-pump would not have been 
painful, and the fluid would have caused less inconvenience 
to the dog if it had been introduced into the stomach. 
Witness knew from experience he acquired in 1854 with 
French officers with Omar Pasha on the Danube that the 
excessive use of absinthe produced “troublesome drunken- 
ness.” -He did not know before the experiment of Dr. 
Magnan that it would produce epileptic fits in a dog. 
Witness did not know that in consequence of the discoveries 
of M. Magnan it had been found that cases which had been 
treated as apoplexy, were, in fact, cases of epilepsy occa- | 
sioned by the excessive use of absinthe. Experiments had 
been made at Edinburgh upon dogs for the purpose of | 
illustrating the effects of mercury upon the liver of man. 
In these Edinburgh experiments one side of a dog was cut | 
open. He was not aware that one side of the gall-bladder | 
was cut open, and fastened to its side, so that the bile might 
flow out. Witness did not know that the Edinburgh experi- 
ment had proved that mercury had no direct action on the | 
liver. He had readin Taylor’s “‘ Medical Jurisprudence” 
of a case of a chemist’s assistant who had taken a large 
quantity of absinthe, and who had shown epileptic symptoms. | 
If Sir James Paget went to witness M. Magnan’s experiment 
for the purpose of being instructed by it, he was not an 
eminent physiologist ; Sir James was an eminent surgeon. 
Sir James Paget allowed the experiment to proceed without 
a full discussion of the subject taking place. 

Sir W. Fergusson deposed that if absinthe were admi- 
nistered to a dog in the femoral vein he should consider it 
would cause suffering to the animal. He could not say 
that the suffering would be acute ; if an incision were made 
in the thigh of a dog, it would undoubtedly cause pain. 
He could not see that such an experiment as the opening of 
a vein in the thigh of a dog and injecting absinthe into it 
would be useful in the interests of science. The effects of | 
absinthe upon the human system were very well known in | 
France, although they were less well known in England. 
He considered an experiment like that indicated with a dog | 
would be an act of cruelty. | 

In cross-examination witness said he did not know that | 


the letter from Dr. Pitman, to which we have referred in 
our article on the Conjoint Scheme. We are happy to 
announce that the Council decided to accept the offer con- 
tained in that letter, and to press forward its “ Enabling 
Act of Parliament,’ and we have also the satisfaction of 
knowing that Sir James Paget gave notice of a motion to 
the effect that the Council would take into consideration 
the appointment of the examiners required by the proposed 
scheme. 


Correspondence, 


“Audi alteram partem.” 


ELEPHANTIASIS IN NEW BRUNSWICK. 
To the Editor of Tue Lancet. 

Srr,—In Tue Lancer of November 14th reference is made 
to a notice in a Toronto paper concerning the existence of 
Greek leprosy in a certain district of New Brunswick. 
During a late sojourn in this province of Canada, [ was 
enabled to obtain several interesting facts in connexion 
with the Tracadie lepers, as they are called. The history of 
these poor outcasts is as follows:—About a century ago a 
number of emigrants from Normandy settled on the N.E. 
coast of New Brunswick, in what is now known as Gloucester 
county. Here their descendants have continued to reside, 
speaking the mother tongue, and maintaining a strict ex- 
clusiveness as regards their neighbours, so that it is very 
rare for any member to marry out of the community. In 
consequence they are all more or less allied by blood re- 
lationship ; indeed so closely that few families can marry 
without a dispensation, in accordance with the requirements 
of the Roman Catholic Church. This constant breeding in 
and in has told on the general physique, and produced 
characters of degeneracy, by which these French colonists 
are distinguished from the other settlers in their neighbour- 
hood. They subsist moreover to a great extent, especially 
during the long winter months, on salted fish, which has 
been said to have been one of the causes of the leprosy. 
The origin of the disease is very obscure. There is a 
tradition of shipwrecked French sailors having brought it 
from the Levant many years since, whilst its prevalence in 
families created a belief in the disease being contagious. 

About thirty-five years ago, in consequence of the in- 
creasing ravages of the disease, a hospital was erected on 
an island, and stringent laws were passed by the local 


Professor Ferrier approved of experiments with dogs. Wit-| government for the seclusion in this lazaretto of every 
ness had performed experiments himself, but principally for | person affected with leprosy. The establishment has since 
his own information. Witness had never seen alcohol in- | been removed to the mainland, where some thirty or forty 
jected into the vein of an animal, or absinthe either. He | inmates, including both sexes and of various ages, from 
did not know that absinthe administered to an animal | children to old people, are immured for life in a dismal 
would produce epilepsy ; he didnot knowitnow. Ordinary | hospital with an enclosed boundary of a few acres of forest 
drunkenness would produce epilepsy. Persons in an epi- | clearing. " 

leptic condition appeared to be suffering great pain, but | The late Drs. Bayard and Wilson, of St. John, were de- 
they were totally unconscious. He considered the experi- | puted by the Government to draw up a report on the Tra- 
ment of M. Magnan unnecessary in the interests of science | cadie lepers, which report is published in the Journal of the 


and for the benefit of mankind. 

Further evidence was offered by the prosecution, but at | 
the close of the case the Bench intimated that they did not 
consider that it had been sufficiently established that Mr. 
Pitt or Mr. White were present at the experiments or as- | 
sisted at them. The case against those gentlemen accord- | 
ingly fell through. Proceedings against the two remaining | 
defendants, Mr. Robinson and Mr. Turner, were adjourned 
until Thursday. 


THE COLLEGE OF SURGEONS. 


On Thursday, the 10th inst., a most important and some- 
what stormy meeting of the Council of the College of Sur- 
geons was held (at which we understand that neither Mr. 


Southam of Manchester, nor Mr. Alfred Baker of Birming- 


House of Assembly for 1847. After entering fully into the 
symptomatology of the cases, and establishing their specific 
characters with the true elephantiasis Grecorum, they give 
tables of the consanguinity of the inmates of the hospital, 
showing the hereditary nature of the disease, whereby the 
latter is clearly traced ; whilst all their researches failed to 
confirm the current belief that the malady was contagious. 
This is the only published medical account of the Tracadie 
lepers known to me. My friend, Dr. Benson, of Chatham, 
New Brunswick, is familiar with the district, and would no 
doubt willingly furnish valuable data to persons interested 
in the subject. There isa description of the hospital and 
its management by the late Governor, the Hon. Arthur 
Gordon, in “ Vacation Tourists” for 1863, from which I 
have given a quotation, along with other details, in my 
work on “Field and Forest Rambles in Eastern Canada.” 
As far as I could discover, no instance of leprosy has oc- 
curred in the Tracadie district that was not inherited in 
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than if it were injected into the veins “of one of the lower | ham, found it convenient to be present), in order to consider 
animals to illustrate its effects upon a human being. a 
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unhygienic modes of living to which settlers in remote dis- 
tricts, and especially these French ones, are subjected, 
must tend to develop predispositions and aggravate the 
disease. 

I am, Sir, yours &c., 


London. A. Lerru Apams. 


KOUMISS. 
To the Editor of Tue Lancer. 

S1r,—In answer to your question bearing upon Koumiss 
i can state that I have given it a fair tria] in the following 
instances :-— 

In a case of marasmus in the adult, when every kind of 
food and drink had been turned from with disgust, and, if 
persevered in, rejected; after enemata of beef-tea and 
champagne had been abandoned as mischievous, I ordered a 
wine-glass of No. 2 Chapman’s cow’s koumiss; this was 
taken with absolute pleasure and retained, and as much as 
half a champagne bottle consumed in the twenty-four 
hours, for a fortnight, that being the only article of diet 
whatever. 

In acase of pyemia, with sickness and vomiting, intense 
thirst, high temperature (105°), every kind of medicine and 
food rejected, half a tumbler (5 0z.) of No. 3 koumiss was 
greedily drunk and retained, twenty-four ounces being 
consumed in twenty-four hours. This was continued for six 
days, when signs of improvement took place, and other forms 
of nourishment ventured upon; during the second week 
koumiss was given at intervals, and it alone relieved the 
intolerable thirst. 

In a case of phthisis, advanced, with ulceration of mucous 
membrane, diarrhwa, and hectic, No. 3 again came in with 


the same happy effect as it did in the above cases, and was | 


exhibited for weeks as the chief article of diet. Here I 
frequently mixed it with one-third or a half of new milk. 

In a case of rheumatic fever, accompanied with gastric 
irritability of a most formidable nature, after trying the 
usual remedies without benefit, I resorted to No. 2 with the 
best results, and for five days it formed the only nourish- 
ment taken, a quart and a half being consumed in the 
twenty-four hours. 

In these cases every kind of treatment had been fairly 
tried, and every form of diet. Each patient expressed great 
satisfaction with the effect of the f 
milk. It never disagreed, allayed thirst, and was digested 
without difficulty. The case of marasmus, as well as the 
case of phthisis died; still both patients were grateful for 
the relief and comfort afforded them by the sour-milk treat- 
ment. The cases of pyemiaand rheumatic fever recovered, 


and I confess that I look upon the koumiss as the means | 


which enabled these patients to pass through their most 
trying stage successfully. No. 3 koumiss, if kept too long, 
becomes too sour, and patients soon tire of it. When fresh, 
I look upon it as the most suitable in all cases where there 
is fever and thirst; where these are absent I certainly 
prefer No. 2. I have given a brief account of four extreme 
cases, and my experience of these is such that under similar 
circumstances I shall have recourse to the same treatment 
with confidence. 
I am, Sir, your obedient servant, 
A. S. Myrtte, M.D., 
Consulting Physician, Harrogate Bath Hospital, 
Harrogate, Nov. 22nd, 1874, 


TEETOTAL THERAPEUTICS. 
To the Editor of Tue Lancer. 

Srtr,—It appears to me important that our profession 
should be correct, not only in science, but in its history. 
I have read your article on “ Teetotal Therapeutics” with 
much pleasure; but I detect an inaccurate statement here 
and there, which, as a scientific man and a truth-lover, you 
will doubtless be glad to have corrected. 

Science never seems contradictory, for science is me- 
thodised facts and true inferences; and these would not be 


rst dose of fermented | 
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real or true if they negatived each other. It is half per- 
ceptions and hasty inferences that lead to “ contradictions” 
(i. e., inconsistent propositions); but here, I fear, the haste 
has been with our profession, and not with the teetotalers. 
They of course were glad to follow science as we propounded 
it, for their authority was little and ours was much. I do 
not know that the French experimenters— whose book is 
before me—anywhere say that al! the alcohol taken is elimi- 
nated, and that none is decomposed ; but it is plain that 
some, and occasionally a good deal, is cast out of the body— 
a fact known long before their time. My father (Dr. Lees), 
many years ago, maintained (in controversy with Dr. Henry 
Browne, of Manchester) that alcohol was probably decom- 
posed in the body in moderate quantity, as alleged by Baron 
Liebig; and he founded an argument for abstinence upon 
that very fact—viz., that in that case it “ robbed the blood 
of oxygen’’; left matters more valuable, and necessary to be 
usefully got rid of, unburnt; defiling as well as irritating 
the living temple; and lowering temperature, as shown by 
the thermometer. Dr. Anstie’s experiments have not in- 
troduced one new fact or element into the discussion, but 
only confirmed the old ones, and corrected the careless 
exaggerations of the French doctors and chemists. 

Professor Liebig by no means “ lightly esteemed ” aleohol 
as an element of respiration ; bis error was the other way, 
at least in 1843, when your own paper (and also my father 
in a work entitled * Scientific Teetotalism”’) pointed out 
the fact that alcohol lessened, not increased, vital heat. 

“Honour to whom honour is due.” At any rate, my 
father, long known as an advocate for abstinence, has not 
been unscientific or intemperate in his statewents. His 
writings for thirty years back are proof. How facts are to 
| be spoken with “a little more moderation” when they are 
uncompromisable, without coquetting with truth, I fail to 
understand. 

In regard to the prescription of alcohol, I for one do re- 
joice in the reaction that has set in amongst “ leaders of 
practice in London”; and I think with you that “ wise tee- 
totalers would respect such moderation, and regard it as 
friendly.” But, for all that, we all know that science cannot 
| be settled in that way; it follows no fashion, and knows no 


leadership. 
| I am, Sir, yours very respectfully, 
F. Arnoup Legs, F.LS. &e. 
Middleton-in-Teesdale, Nov. 24th, 1874. 


LACTATION IN THE INFANT. 


To the Editor of Tux Lancer. 


| 


Srr,—Perhaps the following case will prove of interest to 
the readers of your journal. 

I was yesterday called upon to visit an infant (female) 
born on the 25th ultimo, and therefore not more than seven 
days old, for a reported swelling of the breasts. On exami- 
| nation, I was not a little astonished to fiud that the so-called 

“swelling” was nothing more nor less than premature de- 
| velopment of the mammary glands. Each gland measures 
| two inches in diameter, is considerably elevated, and both 


are lactating—the left freely and especially when pressed 

upon. Another peculiarity connected with the case is, that 
| the nipples appear to be inverted, forming a cul-de-sac, the 
| opening being on a level with the surface of the gland, and 
not more than two lines in diameter. 

I have previously heard of such cases, but as these are 

rare I send you this to add to the list. 
I am, Sir, yours truly, 


| Bradford, Dec. 3rd, 1874. J. Farrar, L.R.C.P. Ep., &. 


BOOKS ETC. RECEIVED. 


Dr. Buchanan: The Forces which carry on the Circulation of the 
Blood. 

Dr. Ferraud: Thérapeutique Médicale, 

Dr. Livingstone’s last Journals, Vols, 1, ard II, 

St. Bartholomew's Hospital Reports. 

Mr. Swinbourne: Picture Logic 

Mr. Galton : English Men of Science. 

Dr. Page: Economic Geology. 

Sidney Woolf: The Law of Adulterations. 

| Poe's Works. Vol. Ll, 
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MEDICAL NEWS.—MEDICAL APPOINTMENTS. 


[Dec. 12, 1874, 


Medical 


Royat or SurGceons or ENGLAND, — 
The following members, having passed the required ex- 
aminations for the Fellowship on the 26th, 27th, and 28th 


of November, were, at a meeting of the Council on the 10th | 


inst., duly admitted Fellows of the College :— 
Partridge, Gustavus, L.R.C.P. Lond., Staplehurst, Kent; diploma of 
membership dated July, 1872. 
Jessett, Frederic B., L.S.A., Erith, Kent; Dec. 1858. 
M‘Gill, Arthar Fergusson, L.S.A., Park-square, Leeds; Nov. 1868. 
Stirling, E. C., B.A. M.B., Cantab., Quee n's-gardens; July, 1872. 
Six other candidates were admitted to examination, but 
failed to satisfy the Court of Examiners, and were referred 
for twelve months’ further professional study. 


University oF Lonpon.—The following is a list of 
candidates who have passed the recent M.D. examination :— 
Addy, Boughton, St. Thomas’s Hospital, 
Barfoot, George Harry, University College. 
Barlow, Thomas, B.S., B.Sc., University College, 
Bomford, Gerald, King’s College. 
Cockburn, John Alexander (Gold Medal), King’s College. 
Colgate, Henry, B.S., University College. 
Coupland, Sidney, University College and Middlesex Hospital. 
Dyson, William, B.A., University College. 
Gibbings, Alfred Thomas, King’s College. 
*Greenfield, Wm. Smith, B.S,, University Coll. and St. Thomas’s Hosp. 
Harris, James Alfred, University of Edinburgh. 
Mackey, Edward, Queen's College, Birmingham. 
*Skerritt, Edward Markham, B.S., B.A., University College. 
Vachell, Charles Tanfield, King’s College. 
* Obtained the number of Marks qualifying for the medal, 
Logic Morat PutLosorny ONLY. 
Buck, Thomas Alpheus, Guy’s Hospital. 
Dukes, Clement, B.S., St. Thomas’s Hospital. 
Perkius, Charles Edward Steele, Guy’s Hospital. 
Yeo, Isaac Burney, King’s College. 
The following gentlemen have also passed the recent B.S. 
examination :— 
FIRST DIVISION. 
Duncan, Peter Thomas, University College. 
Gould, Alfred Pearce, University College. 
SECOND DIVISION. 
Crocker, Henry Radcliffe, University College. 
Houghton, Walter Benoni, University College. 
Pope, Harry Campbell, Liverpool Royal [nfirmary and Univ, Coll. 


Scartatina has broken out at Thurles, Tipperary. 
The epidemic is stated to be of a virulent type, and to be 
on the increase. 


Royat Potytecuyic Institution. — Under the 
active management of Dr. Croft, this ever-popular resort of 
pleasure-seekers more than maintains its high reputation. 
The programme of the lectures, amusements, &c., to be 
found there at the present time is an exceptionally good and 
interesting one. Mr. W. H. Robinson, the secretary, dis- 
courses pleasantly on Star Watching and the Transit of 
Venus ; Professor Gardner lectures on Gas Economics, and 
explains the Silber light; while the performance of 
« Zitella ”’ cannot fail to please old and young. The music, 
as usual, is excellent, and altogether the Royal Polytechnic 
is at once educational und amusing. 


Oren Natural Science. — On 
Tuesday, January 26th, 1875, an examination will com- 
mence in the hall of the Exeter College, Oxford, for the 
purpose of selecting a Scholar in Natural Science. The 
scholarship is of the annual value of £80, and is tenable for 
four years from the date of election. Candidates are not 
disqualified by any limit of age, and will be examined in 


biology, chemistry, and physics. Special knowledge is not 
expected of more than one of the above subjects, and | 
preference will be given to a candidate who excels in | 
biology or one of its branches. The candidate selected will 
have to satisfy the electors that he has sufficient classical 
and mathematical knowledge to enable him to pass Respon- 
sions, and will be expected to read for honours in biology | 
inthe Natural Science School. Candidates are requested | 
to call on the rector between the hours of 4 and 5 p.m, or 
8 and 9 p.a., on Monday, January 25th, bringing with them 
certificates of birth and testimonials of character. It is | 
further requested that candidates will at once communicate | 
with Mr. Ray Lankester, Fellow and Lecturer in Natural | 
Science at Exeter College, stating the extent and direction | 
of their studies in natural science up to the present time. 


Medical Appointwents, 


Beamisu, W., M.D., L.R.C.S.Ed., has been appointed Senior Physician to 
the Cork Fever Hospital and House of Recovery, vice M‘Evers, de- 
ceased, 

Beurs, L.K QC.P.L, L.B.CS.L, of Woolton, has been appointed Sur- 
geon to the Ditton-brook Iron Works, Ditton, near Warrington. 

Crake, J., M.D., has been appointed Superintendent Medical Officer of 
Health and a Sanitary Officer for the Mountmwellick Rural Sanitary 
District. 

Crarxson, J. W., M.R.C.S., L.R.C.P., has been appointed a House-Surgeon 
to St. Thomas’s Hospital. 

Dexiry, W., M.D., has been appointed Resident Medical Officer to the 
Malton Dispensary, vice Colby, resigned. 

Dickson, J., M.B., L.R.C.S.Ed., has been appointed Medical Officer and 
Public Vaccinator for the Frodingham District of the Driffield Union, 
Yorkshire, vice Jackson, resigned. 

Dowxsr, F. W., M.R.C.S.E., L.M., has been appointed Certifying Factory 
Surgeon for Helmsley, Yorkshire. 

Ernerenaes, G. E. F., L.R-C.P.Ed., M.R.C.S.E., has been appointed Medical 
Officer and Public Vaccinator for No. 2, or Froome-Bishop District of 
the Bromyard Union, Herefordshire. 

Firzceraup, A., L.R.CS.1, has been appointed Sanitary Officer for the 
Carrick-on-Suir Urban Sanitary District. 

Garpwer, F., M.R.C.S.E., has been appointed Medical Officer and Public 
Vaccinator for No.7 District of the Barnstaple Union, vice Stoneham, 
resigned, 

Hii, J. W., L.R.C._P.Ed., M.B.C.S.E., has been appointed fourth Attending 
Medical Officer and Accoucheur for the Che!sea and Kensington Dis- 
tricts of the Provident Medical Institution and Lying-in Charity, 
Pimlico. 

Linear, A., M.R.C.S.E., L.S.A.L., has been appointed House-Physician to 
St. Thomas's Hospital. 

Leverton, H., L.R.C.P.L., M.B.C.S.E., has been appointed Medical Officer 
and Pablic Vaccinator for the Alveston District of the Stratford-on- 
Avon Union; also a Medical Officer to the Stratford-on-Avon Medical 
Provident Institution, and to other Clubs and Benefit Societies, vice 
Dowson, resigned. 

M‘Civenr, T, L.R.C.P.Ed., F.R.C.8.1., has been appointed Medical Officer 
for No. 2 District of the Axbridge Union, vice Dodd, resigned. 

Macxenztir, G. H., M.B., C.M., has been appointed Assistant-Surgeon to the 
Gateshead Dispensary. 

Morris, H., M.R.C.S.E., L.M., has been appointed Medical Officer to the 
Cottage Hospital, Shedfield. 

Mvrecuisoy, F., M.A., M.B., C.M., has been appointed Assistant Medical 
Officer to the Crichton Royal Institution, Dumfries, vice Munro, ap- 
pointed to the Southern Counties Asylum. 

Newman, A., M.B., has been appointed Resident Medical Officer to the 
Derby Amalgamated Friendly Societies’ Medical Association. 

O’Dowronog, M., L.K.Q.C.P.1., has been appointed Superintendent Medical 
Officer of Health aud a Sanitary Officer for the Castlerea Rural Sanitary 
District. 

O’Hanton, M., L.K.QC.P.L, has been appointed Superintendent Medical 
Officer of Health and a Sanitary Officer for the Castlecomer Rural Sani- 
tary District. 

O’Ryay, A., L.R.C.S.L, has been appointed Superintendent Medical Officer 
of Health for the Carrick-on-Suir Urban Sanitary District. 

Pauey, W. E., M.R.C.S.E., has been appointed House-Surgeon to the Evelina 
Hospital for Sick Children, vice Giffard, resigned. 

Pracock, A. L., M.R.C.S.E., has been appointed Medical Officer to the 
Livcola Medical Institcte of the Manchester Unity Odd Fellows. 

Powr.t, W., M.R.C.S.E., has been appointed Medical Officer and Public 
Vaccinator for No. 1, or Bromyard District, and Medical Officer for the 
Workhouse of the Bromyard Union, Herefordshire. 

Payers, F. T., M.B.C.S.E., has been appointed Resident Medical Officer to 
the "tee Dispensary, Mount-street, Grosvenor-square, vice Lee, 
resigned. 

Parwne, E. M., M.R.C.S.E., has been appointed Medical Officer for No. 3, 
or Southern District of the Plymouth Incorporation of the Poor, vice 
Stevens, deceased. 

Purpoy, E, L.R.C.P.Ed., L.F.P.& 8. Glas., has been appointed Assistant 
Medical Officer to the North Riding Lunatic Asylum, Clifton, York- 
shire, vice Gill, appointed Medical Superintendent of the York Lunatic 
Asylum, Bootham. 

Rosertson, Dr. (of Cornbrook-street, Manchester), has been appointed 
Resident Medical Officer to the Carlisle Fever Infirmary. 

Rossitrer, G. F., M.R.C.S., has been appointed a House-Surgeon to St. 
Thomas's Hospital. 

Surrn, A. P., L.R.C.P.Ed., L.F.P.& 8. Glas., has been appointed Medica 
Officer for the Shawbury District of the Wem Union, Salop, vice Rayner, 
deceased. 

Svurron, F., M.R.C.S.E., has been appointed Medical Officer and Public Vac- 
civator for the Willingham District of the Gainsborough Union, vice 
Smalliman, resigned, and since deceased. 

Taytor, C. M., M.R.C.S.E., L.R.C.P.L., has been appointed Resident 
Accoucheur to St. Thomas’s Hospital. 

Tuomson, J. R., L.R.C.P.Ed., has been appointed Superintendent Medical 
Officer of Health for the Ballymoney Rural Sanitary District. 

Tuorrs, G. E. K., M.R.C.S.E., has been appointed a Surgeon to the Public 
Hospital and Dispensary, Sheffield, vice Chesman, deceased. 

Ticenverst, C.8., L.R.C.P.L., M.R.C.S.E., has been appointed a Medical 
Officer to the Cottage Hospital, Shedfield, 

Tarveny, G. W., M.R.C.S.E., has been appointed Medical Officer of Health 
for the Penryn Urban Sanitary District: £30 per annum; acreage 289 ; 

vopulation 3636, 

Ween, H. W., L.R.C.P.Ed., M.R.C.S.E., has been appointed Resident 
Medical Officer to the Woolwich Union Workhouse and Infirmary, vice 
Lloyd, appointed to the St. Mary, Lambeth, Infirmary. 

Weatsu, J., M.D., has been appointed Superintendent Medical Officer of 
Health for the Ballyshannon Urban Sanitary District. 

Wauirr, J. B., M.D.,C.M., has been appointed Resident Medical Officer at 
the Hackney Union Infirmary, Homerton. 

Wotresstay, S., L.R.C.P.L., M.R.C.S.E., has been appointed Medical Officer 
to the Plymouth Police, vice Stevens, deceased, 


THE 


Births, Marinas, Deaths 


BIRTHS. 


Argy.—On the 4th inst., at Kidbrook-grove, Blackheath, the wife of H. 


Airy, M.D., of a daughter. 


Hispxnd.—On the 5th inst., at Westbourne-place, Harrow-road, the wife of 


E, Hibberd, M.D., of a daughter. 


Maxwetyt.—On the Sth ult., at Lahore, N. India, the wife of T. Maxwell, 


M.B., F.R.C.S.Ed., Medical Missionary, of a son. 


Rurcure.—On the 24th ult., at Otley, the wife of Thos. Ritchie, L.R.C.P.Ed., 


of a daughter. 


Tawwer.—On the 5th inst., at Alfred House, Newington-causeway, the wife 


of John Tanner, M.D., of a daughter. 


WaAtxrr.—On the 6th inst., at King Edward’s-road, Hackney, the wife of 


Wm. N. Walker, jun., M.R.C.8.E.,, of a daughter. 


MARRIAGES. 


Baowy—Hveues.—On the 3rd inst., at King’s Kerswell, Devonshire, 


Anthony Lennon Brown, L.K.QC.P.1, Army Medical Staff, to Jane 
Maria, daughter of the late John Hughes, Esq. 


Busneii—Matuews.—On the 26th ult., at St. George’s, Bickley, Stephen 


Wootton Bushell, M.D., Physician to the British Legation, Pekin, to 
Florence Jane, daughter of Robert Mathews, Esq. 


Maoriur—Maviw.—On the 25th ult., at Embleton, Wm. Selwyn Magill, 


L.B.C.P.Ed,, to Margaret Frances, daughter of the late Geo. Mavin, Esq. 


DEATHS. 


Axszt.—On the 17th ult., Peter Abel, M.D., of Inverurie, aged 51. 
Dats.—On the 2th ult., Wm. Date, M. ROSE 
Faxsnriztp.—On the 4th inst., at The Crescent, London-road, Ipswich, 


., of Crewkerne, aged 35. 


after a long and painful illness, Philip Wm. Freshfield, Surgeon, of 
Harwich, in his 50th year. 


Grierr.—On the 3rd inst., Wm, Gillett, L.R.C.P.Ed., of Vauxhall-bridge- 


road, aged 49. 


Hvewss.—On the 29th ult., lost in the 8.8. “ La Plata,” off Ushant, John 


Rigby Hughes, M.B., of Guy’s Hospital, and Runcorn, Cheshire, aged 30. 


KeErsaty.—On the 3rd inst., Henry Kelsall, M.D., of Redhill, Reigate, late 


Surgeon R.N., aged 72. 


Marreew.—On the 3rd inst., Alex. Crombie Matthew, M.R.C.S.E., of Albyn- 


place, Aberdeen. 


Parcr.—On the 3rd inst., John Cooke Price, M. & L.S.A.L., of Dovercourt, 


formerly of Stamford-hill, aged 78. 


Rozrxsoyv.—On the 27th ult., at Robert-street, Regent’s-park, Andrew Ker 


Robinson, Surgeon, aged 33 


TresTeatt.—On the 28th of Oct., at Bombay, John C, Trestrail, M.R.C.S.E., 


Surgeon- Major, aged 58, 


[N.B.—A fee of 5s. is charged for the —— Ad Notices of Births, 
‘arriages, and Deaths. 


Hotes, Short Comments, and Anstoers to 
Correspondents, 


Is raz Evcatyrtvs a Trex? 

Maz. J. Boststo, President of the Pharmaceutical Society of Victoria, has 
fully discussed this question in a paper read before the Royal Society of 
Victoria. The physical geography of Australia does not differ in its gene- 
ral outline from that of other countries; but in the Eucalypti, remarks 
Mr. Bosisto, we have a vegetation absolutely Australian, with the excep- 
tion of its existing in the neighbouring island of Tasmania. Anyone 
journeying from Melbourne or from other centres of population into any 
part of Australia, or diverging to any point of the compass, will imme- 
diately observe the Eucalyptus, which constitutes, in fact, four-fifths of 
Australian vegetation ; and it becomes a question whether the immunity 
of this country from fever maladies is attributable to any special character 
of its vegetation. Our author appears to think so; and he points out that 
the Eucalyptus probably exerts its influence in this respect—first, physically 
by powerful root-action in absorbing humidity from the earth ; by its being 
evergreen, and in continuous action ; by the abundance of its leaf surface ; 
by its evaporation of water, oil, and acid under a perpetually genial atmo- 
sphere ; and, chemically, by the power of its volatile oil and volatile acid, 
abundantly present in the plant and air, to produce peroxide of hydrogen. 
Mr. Bosisto, as the result of his experiments and observations, is inclined 
to the belief, then, that there is an active agency existing in the vegeta- 
tion of Australia over that of other countries. From all we can learn, 
however, from the limited observations that have hitherto been made in 
other countries, it would seem that the effects of the Eucalyptus as a 
fever-destroying tree have been much exaggerated ; and, considering the 
time, expense, risk of failure from an unsuitable character of the soil, and 
the number of trees that would be requisite to exert any real influence 
over a malarious district, cultivation experiments with the Eucalyptus do 
not appear to be a very promising undertaking. 


To the Editor of Tum 

Sre,—Can any of your readers name a preventive or palliative remedy for 
paroxysms of violent sneezing, lasting several minutes, and coming on 
apparently without cause? The sulject of them is a lady, aged torty, 
married, and in good health, Her mother and a brother, she tells me, are 
also liable to them. Yours truly, 

London, Dec, Sth, 1874, 


NOTES, SHORT COMMENTS, AND ANSWERS ° TO CORRESPONDENTS. 


(Dee. 12, 1874. 855 


A Javawese Sra 


Kvusarsv, a village of Japan, consists of about a hundred houses, built 


round the numerous springs of warm water which gush from the soil, 
These springs are nearly all concentrated in unk, 80 com- 
manded by the hills that from the village itself the ing seenery of 


rounding slopes 


the neighbourhood 


to the south-east, you di 1, and towards 


the east and north-east a chain of wooded mount are not with- 
out grandeur and attractiveness for 
sparser than that of the lower plains 
mostly tall, thin pines, with an o 

The climate of Kasatsu answers perfectly the wants of Europeans during 


The vegetation, 


the trees 


at height. 


the hot months. The day breezes are genera! as on the coast, 8.W. and 
§.8.W.; while the solar rays from a clear sky are tempered by the ele 


tion and the pure air, so that walking, even at midday, produces no dis- 
tress. The rains during August, though frequent, are moderate and of 
brief duration. The appetite soon sharpens, and remains good ; exercise 
is felt to be agreeable, and sleep profound and restorative. Mosquitoes 


are unknown, and flies rare. The sp of drinking-water are numerous, 
one of the best being that near the Nakazagawa Inn, wi 


and even 10, slightly aperient, and to be taken in any quantity with im- 


th water at 115 


punity, The warm spriugs, again, flow into a large rectangular tank, 
which, in common with its feeders, evolves continually whitish vapours 
of a sulphurous odour—the grass and trees, which grow to the water's 
edge, being quite unaffected by them. The waters are des din a very 
old work, entitled “Niutd Annaiki,” or “Bather’s Guide,” and they 
would seem to owe their virtues to the following elements: sulphur, 
alum, sulphate of copper, arsenie, and borax. In each spring the tem- 
some are useful for some com- 


perature varies several times a day, a 
lied “Goza noyu” is exclusively sul- 


plaints, others for others. That 
phurous ; the temperature above 55°. It is efficacious in leprosy, oph- 
thalmia, soft tumours of different kinds, and indolent ulcers. The 
“ Netsu noyu” spring, again, containing sulphates of different salts, and 
of very high temperature, is much resorted to by syphilitie patients. The 


superstition of the natives has invested the other springs with specific 
virtues which western science will be slow to concede; but there is no 
doubt that, after competent analysis and classification, the physician will 


find much to aid him in the treatment of maladies, especially cutaneous 


ones, The Japanese are careful as to the observance of rales in taking 
the waters. On arriving at Kusateu, after a long journey and fatigued, 
the patient must rest some days before entering on the treatment, The 


baths must be sparingly indulged in at first. During the first three days 


of treatment not more than three a day should be taken. After five or 


six days, five or six baths is the utmost extent to which the bather may 
go. The ordinary duration of the cure is three weeks ; for serious cases 
from seven to ten weeks ; and for the worst cases from 100 to 150 days 
Leprosy, a disease frightfully prevalent in Japan, brings many patients 
to Kusatsu, where the moxa is combined with the bath in its treatment. 
For these particulars we are indebted to Capt Léon Descharmes, of the 
4th Chasseurs d'Afrique, who is attached to the French Military Mission 
in Japan, and whose paper in the Transactions of the Royal Asiatic 
Society of Yokohama furnishes ample inducements for the western phy- 
sician to go and put to practical use the resources possessed by Japan in 
medicinal waters. 
BR. P. O.—The report was published in Taz Lancet of May th, 1874. 


A Pos Ptratw Enouis 
To the Editor of Tan Lancet. 

Srz,—Can you find room for a brief protest against the increasingly pre- 
valent use in our medical literature of long, i!l-sounding words to express 
some of the commonest things in life. Our Continental and Transatlantic 
brethren are still worse offenders than we are in this respect; bet if the 
tendency is not discouraged we shall soon, I fear, not be far behind them. 
For instance, I have just met with the word ‘as a heading to 
an article in a most respectable, th snes | perhaps dull, quarterly 
medical periodical. For the benefit of the uninitia “ Disenses of Child- 
ren” is kindly printed in brackets underneath “ Pediatrics,” but the more 
needful explanation why that word should mean diseases of childen is not 
given. The article forms part of a “ Report on Obstetrics, Gynmkology, and 
Pediatrics,” by which it is intended, 1 presume, to signify midwifery and 


| the diseases of women and children. Can aroma affectation go much 


further than this? Of the three words in question, it would be diffieult to 
say which is the most unmeaning and ill-chosen. “Obstetrics” is, I fear, 
too fi rmly established by prescription for anyone to hope to make war upon 
it with success ; but reference to a Latin Dictionary will show that it comes 
from obsisto, “to stop or hinder,” which seems id derivation for a word 
intended to signify the ordinary practice of midwifery) There might be 
some sense, though vot much, in adstefrics, from “ assisto whereas in 
obstetrics there is none, unless it be on the /wens a non lucendo ip 
But how can gynmkology and pediatrics possibly be construed int . 
eases of women and children ? Surely, if we must travel out of our native 
tongue to coin barbarisms like these, it is at least worth wh to take care 
that they really mean what we intend. Why not say, for exar , fynwko- 


pathology and pwidiopathology, which, for those who ad: the style of 
thing, would have the advantage of being still longer and uglier Again, I 
should like ‘to ask on what principle the termins ation of such expressions 
is regulated; for if gynwkology is correct, why not say pediology, or if 


pediatrics, why not gynwkotrics, whi h would correspond with obste tries, 
and give us a uniform exit in tries. 

In my. opinion, Sir, the use of words such as those which I have here 
exemplified, instead of producing an impression of superior seiemtific 
ac eee. goes far to make us look ridiculous in the eyes of the educated 
public I am, Sir, your obedient servant, 

December, 1874. ANGLO-Saxom, 
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Dises contarntne ALKALors For HyropERMic 
ADMINISTRATION, 

Ovr attention has been called by Messrs. Savory and Moore, of New Bond- 
street, to some new preparations which they have lately perfected (at the 
suggestion of Dr. Sansom) for ensuring the instant production of reliable 
hypodermic injections. Following out the idea of their gelatine discs for 
ophthalmic purposes, which are now so well known, Messrs. Savory and 
Moore have now prepared similar discs, each one containing a sixth of a 
grain of morphia, half a grain of ergotine, a tenth of a grain of apomorphia 
&e. &c. These are so portable that a quantity of all sorts can easily be 
carried in the smallest-sized pocket-book. They are readily soluble in a 
few drops of water heated in a spoon over a candle or lamp, and are at 
once available for injection. Considering that in most cases the necessity 
for hypodermic treatment is sudden and emergent, we are of opinion that 
these dises will supply a want which many of our readers must fre- 
quently have experienced. The usual solutions for hypodermic injection 
do not keep well, and after a time are apt to deposit floceulent matter, 
whilst they are always somewhat cumbrous to carry about. On the other 
hand, the discs will maintain their properties for any time, and, being 
carefully prepared, there is an absolute certainty as to dosage—a very 
great point in the delicate operations for which they are to be employed. 
Developing the idea still further, we cannot see why similarly prepared 
dises should not be employed for the internal administration of the more 
powerful alkaloids. Placed on the tongue of the patient, a few seconds 
would ensure their dissolving, without any of that repugnance which is 
so frequently exhibited by sick persons to taking medicine; whilst in 
out-of-the-way places the medical man would be able to see for himself 
that the important remedy he had prescribed was properly administered, 
without running any risk from the ignorance or carelessness of the local 
druggist. 

Dr. Braidwood.—We should be unwilling to publish the letters; but if the 
matter is not otherwise amicably arranged, we shall do so, 

J. H, W—We know nothing of the matter. 


Rirvat Crecumcrstoy, 
To the Editor of Tun Lanonrt. 

Str,—I have not seen the pamphlet on this subject published in the 
Allgemeine Wiener Medical Zeitung of the 17th ult., and referred to in your 
last issue, but I feel called on to say a word on the matter. 

The rite of cirenmeision as practised by the Jews is not a dangerous 
operation. 1 have operated in many hundred cases, and have been present 
at many hundreds more, and I have never known a death distinctly trace- 
able to the rite. In only one case have I seen hemorrhage, which was 
easily staunched by the application of solution of perchloride of iron. I have 
known aphthe develop on the wound, especially in children brought up by 
hand, but this has always yielded to treatment. It is, of course, easily con- 
ceivable that even a slight wound in certain states of infantile health may 
cause great trouble ; but this is an argument not against the operation, but 
against its indiscriminate practice. In Jewish law it is not permissible to 
operate on any child whose colour is abnormal—that is, a child suffering 
from icterus neonatorum, cyanosis, erythema, or anwmia,—or who is not 
completely developed, well nourished, and in perfect health; and it must 
be in the knowledge of many of your readers who attend Jewish families 
that the rite of circumcision is invariably postponed whenever any medical 
reason is assigned for doing so. That the deprivation of the prepuce in- 
duces premature sexual excitement and onanism is quite opposed to expe- 
rience and to fact. On the contrary, the removal of the prepuce reduces in 
an extraordinary degree the sensitiveness of the glans penis; and, apart 
from Biblical reasons, which have necessarily no place in your journal, I 
believe that the intention of the rite was to enhance and advance as far as 
possible the chastity of the race by blunting mechanically the sensibility of 
the organ of sexual appetite. “The ready exposure to syphilitic infection” 
is very low ground to take, but even on this ground the argument against 
circumcision fails ; for many venereal affections are physically impossible in 
the circumcised, and the liability to contagion is eal by the greater 
facilities which exist in them for keeping the parts clean. Suction by the 
mouth of the operator is not an original part of the ceremony, and is but 
the remains of the ancient surgical practice of sucking wounds to remove 
noxious matters, and to render them clean and healthy. It is seldom prac- 
tised at the present day. 

I greatly doubt the fact of Dr. Levit having seen six cases of death which 
were undoubtedly fatal from the operation. Post Aoe is not, of course, 
propterhoc, Considering the many local and constitutional derangements 
to which infants eight days old are subject, it is perhaps hardly surprising 
that these derangements, often terminating in death, are erroneously attri- 
buted to circumcision, 

There is, moreover, a strong reason for the retention of the rite—a reason 
which removes the argument almost entirely from the domain of medical 
dogmatism, which is this: The Jewish race is, I take leave to say, equally 
distinguished for its rapidity and keenness of perception and for devotion 
to its young; 1 the sense of the nation would have, ages ago, abolished 
or suffered to fall into negleet an operation, the oldest on record, and the 
most constantly practised, if there Rad been the slightest reason for sup- 
posing it dangerous or even detrimental. That the operation is still uni- 
versally practised by an ubiquitous and an intelligent people is the most 
cogent proof of its being harmless, 

1 am, Sir, yours obediently, 
JEwisu SvcrRGEON. 


London, Dee. 7th, 1874, 


Mayvats, 

Kolb or Heitzmann.—2. Surgery: Billroth.—3. Practice 
Kunze, Kolb.—4. Materia Medica: Berg, Wigand.—5. Mid- 
Schréder or Martin.—6, Ophthalmic Surgery: Schauenburg.— 

7. Physiology: Hermann or Wrendt or Budge.—8, Chemistry : Stéckhardt, 
Excelsior.—Iif our correspondent will apply to the Secretary of the Society, 


I.—1, Anatomy 
of Medicine 
wifery 


ne will obtain the information he desires, 


New Mernop ror tut Rapicar or Hernia, 

It rests principally on closure of the ring by fibrinous deposit, and an auto- 
plastic contrivance, The author states (Wiener Med. Woch., Nov. 10th, 
1874) that he has thus operated on nine patients (seven suffering from 
inguinal hernia, and two from crural rupture) with most astonishing 
success. A flap of skin intended to close the ring is dissected from the 
anterior and inner portion of the thigh, and, when quite free from 
the fascia, the finger is thrust under it. It is then guided towards the 
ring, both pillars of which, after returning the bowel, are separated and 
pared. A second flap is then formed on the external side of the ring, and 
the two are brought together by a transverse incision. This holds good 
of inguinal hernia, and certain modifications are of course necessary when 
the rupture has taken place through the crural canal. Langenbeck gives 
minute directions as to the subsequent dressings, the use of a truss for a 
little while, and considers this method to offer peculiar advantages. 

C. S.—The latter is considered the best. 


Deata Sratrstics. 
To the Editor of Tax Layczr, 

Srr,—In your journal of the 28th ult. you refer to my paper on the deaths 
for thirty years from epidemic diseases in such a way as to give the reader 
an impression that 1 consider sanitary measures useless as against those 
diseases. As I do not hold this opinion, I shall feel obliged if you wil! 
insert the following excerpts from my paper. , 

I stated that in the metropolis the average number of deaths from six 
epidemic diseases—viz., small-pox, measles, scarlet fever, including diph- 
theria, whooping cough, fever of all kinds, and diarrhea, per 100,000 of the 
population—was 445 for the ten years 1840—49; 455 for the next ten years 
and 463 in the ten years 1860—69, showing that, in spite of the improve 
sanitary condition of the metropolis, the mortality from these diseases has 
increased in a greater ratio than the population; that the mortality from 
all causes has become less during the same period, having been, per 100,000 
inhabitants, 2516 for the ten years 1840—49; 2362 in the next decennium ; 
and 2427 during the ten years 1860—69. I therefore said that “the only 
inference I can draw from these facts is that these diseases, except diar- 
rhea, spread from person to person by a specific poison ; that they are less 
affected by the various agencies which are ordinarily brought to bear upon 
them than are the other ordinary diseases of mankind. I may say that I 
have always held this opinion, and considered it most erroneous to term 
epidemic diseases ‘ preventable,’ to the exclusion of all others. There is no 
doubt that small-pox, if vaccination were efficiently performed on all infants 
born, is preventable to a very great extent; that measles, scarlet fever, 
whooping-cough, and typhus may be considerably checked by strictly en- 
forced isslation of all patients. As, however, in large cities it is impossible 
to carry out strict isolation, except at a cost which the heavily taxed rate- 
payers could scarcely be ¢ spocted to defray, we must be content at present 
with carrying out precautionary and sanitary measures to the best of our 
ability, and at as small a cost as is possible, compatible with efficiency.” 

In my reply to Drs, Buchanan and Carpenter, I stated that I attach as 
much importance to isolation as they do; that I had seen in my own district 
the beneficial effects of removing as many small-pox cases to the hospital 
as possible, but only denied that it could be carried out in London to the 
extent of preventing deaths from epidemics. I consider the number of deaths 
from epidemic diseases capable of great reduction, but not that all deathe 
from these causes can be prevented, and therefore objeet to the term “ pre- 
ventable,” but should not to “reducible.” 

I may also express my belief that under a strict medical despotism, and 
unlimited funds from Government, the deaths from all these diseases, 
except diarrhea, could be reduced to a very small number, but not with the 
means and appliances at present placed at the disposal of medical officers of 
health, Faithfully yours, 

Joun W. Trtrr, 
Medical Officer of Health for the Hackney District. 

Town Hall, Hackney, Dec. 7th, 1874. 


Tae Drat Inpricator. 

Messrs. Suita, watchmakers and jewellers, Aberdeen, have drawn our 
attention to a little apparatus, which they term the Dial Indicator, and 
which will probably be found useful by professional and business men. 
It can be hung behind a door or any other suitable place, and will show 
at a glance whether the doctor is in or out, where he has gone, and when 
he will return. It is well worth a trial. 

Paterfamilias, (Liverpool.)}—We believe “Haydn's Dictionary of Popular 
Medicine and Hygiene” is now being issued, in monthly parts, by Messrs. 
Moxon, Son, and Co, 

GUINEA-WORMS. 
To the Editor of Tun Lancet. 

Str,—I see in your journal of to-day’s date that Dr. R. Lee showed a re- 
markable case of skin disease before the members of the Clinical Society at 
its meeting on the 27th ult. Having been many years in Bombay, the ease 
as reported in Tax Lancet, strikes me as very much resembling a case ot 
guinea-worm. Where the worm is very superficial, it feels quite hard to the 
finger, hut som larger than a bristle, about the size of what ladies 
eall bobbin-cord. In the case reported, having travelled from the ankle 
upwards makes the resemblance to guinea-worm more striking. I have 
had five removed from different parts of my legs, and found they generally 
travelled at night. Has the child (the patient produced before the Clinical 
Society) recently come from India? If so, the readiest way to make certain 
if it is a guinea-worm is to make a small incision (taking care not to injure 
the worm if should prove to be one) down to it. If a worm is there, it 
will be found about the thiekness of the enclosed cord, white ; pass a tena- 
eulum (the of a needle is generally used in India), and raise a loop. It 
a galvanic current is then applied, the whole worm can be easily extracted. 
It will bear a tolerably firm pull. If the worm breaks, great inflammation 
will ensue, and go ou to suppuration, 

I remain, Sir, yours truly, . 
J. W. Reynoups, M.R.CS. 
Many years Port Surgecp, Bombay, 

Woodville, Peel, Isle of Man, Dec, 5th, 1874, 
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A Sap 

“ Doctors’ assistants” have frequently beep charged, as a class, with in- 
temperance. We believe this accusation to be unjust to the main body, 
although amongst so many men who are hard-worked, are badly paid 
and in most cases have many anxieties for the future, it is not to be greatly 
wondered at that a weaker vessel should occasionally lapse into a condition 
of irreclaimable alcoholic indulgence, however much we may deplore the 
fact. A most lamentable example of the ruin wrought by drink was brought 
to light last week in Sheffield. It transpired that James O’ Donald, 
a fully qualified surgeon, came from Ireland to fill the situation of assist- 
ant to a medical man in the town. When engaged he proclaimed himself 
to be a total abstainer; but on the day after his arrival he was fetched 
from a public-house, intoxicated, and also suffering from the effects of 
opium, from which he rapidly sank. At the inquest a medical witness 
stated that the cause of death was opium-poisoning ; but the inquiry was 
adjourned in order to discover whether excessive drinking had anything 
to do with it. It was afterwards deposed that on the day of his death he 
had drunk nine bottles of ale and some whisky before breakfast, and that 
on the previous night he had been robbed of his luggage at a disreputable 
house, out of which he was turned into the street with nothing on 
but a pair of clogs. A verdict was given of “ Poisoned by an overdose of 
laudanum, not known by whom administered.” 


Dr, Burslem (Bournemouth) is thanked. 


Tue in FRvER. 
To the Editor of Tus Lanont. 

Sre,—In a leading article in to-day’s Lawcet you call the attention of the 
profession to the great importance of recognising scarlet fever in its earliest 
stage, and you kindly enumerate a few of the most important symptoms by 
which it may generally be early diagnosed. 

In speaking as to the order of the appearance of the eruption, you quote 
Trousseau, who, according to your article, says: “As a general rule, we 
first seek on the face for the eruption in exanthematous fevers, because, in 
point of fact, it first shows itself there in measles and small-pox. But in 
scarlatina the eruption does not come out first on the face. It generally 
q pears first on the trunk, forearms, lower part of abdomen and bend of the 

thighs, and may exist in these loc -alities from twenty-four to thirty-six 
hours before it is risible on the face or neck.” It may be so; but it is very 
far from the general rule, and contrary to the experience of so great an 
authority, so sound a teacher, as Sir William Jenner, as also my own (and 
it has been my lot to have attended a great many cases during the last 
three epidemics of scarlet fever). On referring to my note-book I find the 
following extracts from a very useful and practical clinical lecture you pub- 
Kished in Toe Lancer of Jan. 8th, 1870, by Sir William Jenner. In vol. i., 
p. 36, Sir William says : “ The rash in scariet fever first appears, as it did in 
these cases, about the neck, Rarely there is a little flush about the face ; 
but the true rash appears about the root of the neck. If you suspect scarlet 
fever, if the patient is hot, and has scarlet lips and a little sore-throat, you 
throw back the clothes, and look for the rash at the root of the neck.” In 
speaking of the disappearence of the rash, Sir William Jenner also says : 
“It begins, as I told you, at the root of the neck, and spreads downwards over 
the arms and trunk. The rash then spreads down to the legs, fading at the 
upper part of the body, just as it did in the cases I read to you for the pur- 
ag of impressing the fact on your me mory. It passes down and goes out 

y the toes, if 1 may use the expression.” This le eture will, like Dr. 
Allbutt’s, “On the Modes of Death in Searlet Fever,” bear reperusal ; for 
Sir William Jenner is, and will ever be remembered as, a great authority on 
fevers, and this lecture is one of the most practical and useful to the general 
practitioner that le ever heard or read. It has several times caused me to 
diagnose correctly the fever from which my patient was suffering. 

I have, indeed, troubled you with this letter because Sir William Jenner's 
teac hing and experience are at variance (as to the manner of the appearance 
of the rash of scarlet fever) with the opinion you have given and endorsed 
in your article of to-day.—1 am, Sir, yours truly, 

Frepericx H. M.R.C.S. 

Hammersmith, December 5th, 1874. 


A Junior Partner —The raising of professional fees is a difficult matter. 
But it is inevitable both with reference to the value of money and to the 
growing value of the services to be charged for. It is not perhaps neces- 
sary to specify the fact ‘in any given bill; bat it is one which should be 
candidly admitted and explained to patients who seem surprised at the 
amount of their bills. 

LiTHOTRITES. 
To the Editor of Tax Lancet. 

Srr,—Having made lithotrites for Mr. Teevan, Mr. Weiss, and many 
other gentlemen here and abroad, allow me to make a few remarks on Mr. 
Weiss’s letter in your journal of last week. 

If your readers will refer to Mr. Teevan’s article on the Lithotrite in 
Tas Lancer of October 31st, they will tind that Mr. Teevan never described 
any such condition as “dislocation and incarceration,” as stated by Mr. 
Weiss, nor did Mr. Teevan propose to modify such alleged state “ by an 
extra articulation to be worked over from left to right by means of the 
screw,” as urged by Mr. Weiss. The condition and the remedy have no 
existence except in Mr. Weiss’s imagination. Granting that Mr. Weiss in- 
vented the “spur,” he could not utilise it, and it died a natural death in 
his hands, Whether Mr. Weiss’s instrament has a large opening, or merely 
a pin-hole, can easily be settled by referring to the last edition of Professor 
Erichsen’s Surge ry, page 657, where Mr. Weiss’s lithotrite can be seen 
illustrated, named, and described; but no opening whatever can be seen, 
for the simple reason att bei ng only a small pin- hole, it could not be re- 

resented in the position ir wi trite was plac ed when copied. 

f the lithotrite be mad h so obtuse an angle as preferred by Mr. Weiss, 
the results are that the. stone is more likely to slip, and the male blade 
crushes with its point instead of all its surface. 

In conclusion, | would invite gentlemen interested in the subject to in- 
spect the different aaneiaen, and judge for themselves. 

am, Sir, your obedient servaat, 
Great Portland-street, Dec. om 1874. 


J. Maven. 


Pror. Zxrsst, of Vienna, is publishing in the Ally, Wiener Med. Zeit. a 
series of articles on the “Therapeutics of Syphilis.” He gives several 
useful hints, and, inter alia, speaks of the alleged efficacy of the water 
eure in lues. This mode of treatment he shows to be not only useless, 
but positively injurious, and thinks that the public are to be warned as to 
the mischievous results of hydropathy in syphilis. The professor quotes 
the case of a man of twenty-six, whose chancre had healed with local 
applications. On the breaking out of secondaries he repaired to a water 
cure establishment, where the usual treatment was carried on for several 
months, Soon after its commencement he had iritis, from which one eye 
was lost, and the other damaged. Later, the tubercles on the face grew 
to the size of nuts, and gave his countenance the aspect of elephantiasis 
Grecorum. The tonsils, soft palate, and pharynx presented deep ulcers, 
and the poor man fei! into a deplorable condition. 


Tus Davay Fonp. 
Tax following amounts have been received at Tas Lancet Office on behalf 


of the above 
Dr. Garland, Yeovil 


InQvuESsTs witHort Mrpicat Evipence. 
To the Editor of Tax Lancer. 

Sre,—The following examples of inquests without medical evidence have 
occurred to me during the last three years. 

1. A middle-aged man fell down insensible in the West Croydon station. 
I was there a few minutes after, but he was dead then, Inquest, and 
“ Visitation” verdict. 

2. A child was knocked out of a perambulator by collision with a water- 
eart, one wheel of which smashed its head. | was on the spot immediately 
after, and, of course, found it dead. Verdict, “ Accidental death.” 

3. Called in the night to an old man, who had apparently died of apo- 
plexy. Inquest, and “ Visitation” verdict. 

4. A woman died sudde niy in bed during the night, after complaining of 
pain in the chest. I was not called to the inquest, which resulted in 
another “ Visitation” verdict. 

5. A man died suddenly in a barge on the Thames (probably from 
phthisis). Inquest, and “ Visitation” verdict. 

6. An old man was found dead in his bed at 9 a.m. J was called soon 
after, but could see nothing to account for death. Inquest, and “ Visitation” 
verdict. 

The same coroner conducted all these inquests in the 8.W. district, and 
without any medical evidence. When I have attended an inquest held by 
him he has always handed me the entire fee, and I have “tipped” his officer 
the silver. 

I was called to cases No, 4 and 5 by the police, and went immediately, 
but could obtain no certificate or remuneration, although I obtained the 
numbers of the policemen, and applied to the Home Secretary as a last re- 
source. I was told that I must “look to the relations” for remuneration, 
In future the police may look to some one else for medical assistance, 

fours &c., 

November 30th, 1874. 5. W. 
*,* The police cannot complain of 8S. W.’s resolution to refuse his assist- 

ance.—Ep, L. 

Hyprornopia. 


To the Editor of Tax Lancet. 


Srr,—In your issue of the 28th ult., Dr. Hamilton expresses great doubt 
of the occurrence of hydrophobia in jackals in India. That such is, how- 
ever, a fact is indelibly marked in my memory by the sad death of a sergeant 
of the 43rd Light Infantry from that disease in 1858. The regiment was 
marching at night towards Humeerpoor (not very far from Jubbulpoor, 
where Dr. Hamilton's cases occurred), when a jackal ran yelping through 
the ranks, and bit the sergeant in the leg. The wound was, | believe, 
cauterised ; but the poor fellow died shortly after from hydrophobia. 

Dr. Hamilton speaks highly of the value of caustics, and I do not dispute 
their value; but they must not have the credit of every escape from in- 
fection by virus from a rabid animal. When at Saugor in 1859, a large 
retriever belonging to Lieut. Roe, in my reg nt, went undoubtedly mad 
(I dissected him, and found all the usual post-mortem appearances), and 
bit a horse, a dog, and five native servants. The horse went mad and died; 
the dog was destroyed ; but of the five natives, not one that I am aware of 
went mad, although the wounds were on un ‘lothed parts, and they were 
not cauterised 

There is a further history regarding the dog, which goes far to prove that 
an animal is capable of imparting hydrophobia before he shows any signs 
of the disease himself. My dog was bitten, and destroyed when apparently 
quite well ; yet a puppy whose cropped ears he had licked went mad, with- 
out any other known cause of infection, a short time afterwards—another 
proof, if such were needed, that all dogs bitten by a mad dog should be im- 
I remain, Sir, yours truly, 

. M. Weencu, F.R.CS8, (Exam), 
Late 12th Royal Lancers, 


mediately destroyed. 


Baslow, Chesterfield, Dec. 7th, 1874 


To the Editor of Tux Lancet. 
Srr,—A nurse having ealled my attention to the fact that an infant, 
— hours old, ” | examined the penis, and could 
ther find the meatus nor any depression to mark where it is usually 
situated. The glans was swollen into a round knob, and the prepuce re- 
tracted. The infant was vomiting, had a weak pulse, and apparently dying. 
I made an in n where the meatus ought to be It bled profusely. At 
the time no urine seemed to flow, and I failed to pass a probe that I had 
with me. Ina few hours the napkins and bed were saturated with urine, 
and since the nurse informs me she has seen it come through the incision 
I made, which is now healed, and looks quite natural 
I should be glad to hear if an imperforate urethra is rare. 
1 am, Sir, yours faithfully, 
. 5. 


Waterbeach, November, 1874. 
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[Dxc. 12, 1874. 


Mr. J.C. Gibso —We cannot do better than refer nt to the 
advertising .olumas of Tas Laycar. 


Dr, Story, (London.)—We will take an early opportunity of reverting to 
the matter, 


Mr, @. Turner, (Southsea.)—If possible. 


Treatwent or Eprstaxts. 
To the Editor of Tas Lancer. 


Srr,—A gentleman nearly seventy years of age, strong and healthy, of 
simple regular habits, not inclined to stoutness, was suddenly seized on 
Oct. 12th with violent epistaxis, lasting for some hours, The attack recurred 
the following morning, and has continued to do so ever since at intervals 
of two to four or tive days, usually lasting for from five to ten minutes at a 
time. Gallic acid was at first prescribed, followed by the tincture of the 
bichloride of iron. Latterly the patient has been taking a mixture contain- 
ing sulphate of iron and dilute sulpharie acid. At present, however, there 
is no amelioration in the symptoms. There is no marked degeneration of 
the arterial coats, nor is there evidence of any renal disease. If any of your 
readers will kindly give the result of their experience in such cases, it will 
greatly oblige, Your obedient servant, 

December, 1874. Mepicrs. 
Communications, Letters, &c., have been received from—Sir G. Burrows, 

London; Sir Hinry Thompson, London; Dr. Robert Barnes, London; 

Dr. George Johnson, London ; Prof. Macleod, Glasgow; Mr. T. Bryant, 

London; Dr. Alderson, London; Dr. Palfrey, London; Dr. L. Sedgwick, 


London; Dr. Gibb, Neweastle-on-Tyne; Dr, Shingleton Smith, Clifton ; 
Mr. Ray Lankester; Mr. Beal, London; Mr. Taylor, London; Dr. Deeley, 
Malton ; Dr. Livesay, Sudbury; Mr, Le Neve Foster, London; Dr. Moore, 


Harlesden ; Dr. C oodchild ; 
Birkenhead ; Mr. Sutcliff: 
Chelmsford; Mr. 
Dr. Savage, 


Dr. Burslem, Bournemouth; Dr. Braidwood, 

, Stalybridge ; Mr. Perkins, Exeter; Dr. C. Fox, 

Davenport, Nantwich; Mr. J. H. Walters, Faringdon ; 

Lindon ; Deputy Inspector-General Cameron ; Dr. Whitmore, 
London; Dr. May, | ondon; Mr. Kesteven, London; Mr. G, P. Pritchard; 
Mr. Casey; Dr. thren, Cardiff; Mr. Reginald Harrison, Liverpool ; 
Dr. Macnama a, Dublin; Dr. Turnbull, Edinburgh; Mr. Reynolds, Peel ; 
Mr. Bellis, Liv: rpool; Dr. Dudfield, Mr. Wrench, Chesterfield ; 
Dr. Adam, Lonion; Mr. Gibson, London; Dr, Hadden, Horncastle; 
Mr. Haviland; Mr. Gray, Netley; Mr. Lund, Manchester; Dr, Gairdner, 
Glasgow ; Dr. Asher, London; Dr. Struthers, Aberdeen; Mr, Annandale, 
Edinburgh ; Dr. Menzies, Naples; Dr. Hooper, London; Mr. Gale, Bath ; 
Dr. Tripe, London; Mr. Grant, Edinburgh; Dr. Finch, Blackheath; 
Mr. Ireland, Everton; Mr. Burgoyne, London; Dr. H. Day, Stafford; 
Dr. Nedwell, Cante: bury, New Zealand; Mr. Mitchell, Jarrow-on-Tyne ; 
Mr. Lancaster, London; Dr. Ferguson, Cheltenham; Dr. Rowe, Portsea; 
Dr. Clifford Allbutt, Leeds; Mr. Venman, London; Mr. Farrar, Bradford ; 
Mr. Walker, Glasgow; Mr. Marten, London; Mr. Clarke, Hackney; 
Messre, Debenham, Tewson, and Farmer, London; Mr. Jones, Ruthin ; 
Dr. Harris Jones, Pennsylvania; Mr. Davies, Ruthin; Mr. Marshall, 
London; Messrs. Smith and Son, Manchester; Mr. Marshall, Wood- 
bridge; Dr. Hewson, Coton Hill; Mr. Hughes, Rancorn; Mr. Bennett, 
Worksop; Mr. Shrimpton, Oxford; Mr, Griffith, St. Helens; Dr. Davies, 
Wrexham; Mr. Hodges, Redditch; Messrs. Blackwood and Co., Edin- 
burgh ; Mr. Leatherdale, London; Mr. Beverley, Norwich; Mr. Knapton, 
Langport ; Mr. Mayer, London; Dr. Beve ridge, Abe sdetn ; ; Dr. Davies, 
Roslyn; Mr. Lomas, London ; Mr. Edgell, Chorlton; Mr. Sharp, Callen; 
Mr. Lingard, London ; Dr. Grant, Longton; Dr. Murdoch, Magherafelt; 
Dr. Nattrase, Sunderland ; Lieut. Allen, Mr. Thomas, Mid- 
hurst; Messrs. Cox and Clarke, Mitcham; The Secretary of the Society 
of Arts; M.D.; Fair Play; A Sufferer; Excelsior; A Jewish Surgeon; 
M.B.; H. C., Queenstown ; The Secretary of the Derby Infirmary; L.M.; 
Non-Medical Man ; &c. &e. 

Laurrsss, each with enclosure, are also acknowledged from—Mr. Greenwood, 
Liverpool; Dr. Blood, Kapunda, Australia; Mr. Towle, Manchester; 
Mr. Blackwell, Leamington ; Mr. Cheese, Coleford ; Mr. Lane, Hereford ; 
Dr. Morrison, London; Mr. Edwardes, Llansaintffraid; Mr. Spanton, 
Hanley; Mr. Ramsden, Halifax; Mr. Hudson, Redruth; Mr. Solomon, 
Birmingham; Mr. Lucas, Bury St. Edmunds; Mr. Wigg, Southminster ; 
Prof. Humphry, Cambridge ; Mr. Young, London; Mr. Middleton, Glas- 
gow; Dr. Currie, Vessery, Madras; Dr, Wilson, Huntly, N.B.; Mr. Hall, 
Huddersfield; Mr. Hill, Hooton; Mr, Walker, Crick; Mr. Lucas, Cam- 
bridge; Mr. Davis, Duffryn Frwd; Mr. Lattey, Willingham; Mr. White, 
Presteign ; Mr. Cartwell, Carlisle; Mr. Cresswell! Mr. Ling, 
Greenwood ; Dr. Harrison, Haslingden; Dr. Hayman, Sandown ; Mr. Lee, 
Sneinton; Dr. Ritchie, Otley; Mr. Fisher, Cuckfield; Mr. Barlow, Edin- 
burgh ; Mr. White, Worksop ; Mr. Copestake, Brailsford ; Mr. Whitehorn, 
Hounslow ; Mr. Stonehouse, Horsforth ; Dr. Stables, Reading ; Dr. Giles, 
Coggeshall! ; Mr. Traill, Folkestone; Dr. Glen, South Bank ; Mr. Whitton, 
Blackburn; Dr. Sutherland, West Rainton ; Mr. J. W. Barnes, 
Mr. Lawrence, Cannock; Mr. Whitehead, Holloway; Dr. Wrangham, 
Wragby; Mr. Hawkes, Paignton; Dr. Allken, Denton; Mr. Weir, Man- 
chester; Mr. Atkinson, Wylam; Mr. Wilson, Errol; Mr. Simpson, Sun- 
derland ; Mr. Casley, Ipewich; Dr. Garland, Yeovil; Beta, Manchester. 

Newcastle Daily Chronicle, Welshman, Liverpool Post, Western Daily Press, 
The Academy, Cork Constitution, 


London ; 


Lisconnan ; 


, Ramegate ; 


London ; 


Manchester Gordian, 


Times, Nantwich Guardian, Metropolitan, Surrey Adcertiser, Huddersfield 
Daily Chronicle, Liverpool Mercury, East London Observer, Northampton 
Mercury, West London Advertiser, Hampshire Telegraph, and Western 
Daily Mercury, have been received. 


Isle of Man | ® 


METEOROLOGICAL READINGS 
(Taken by Steward’s Instruments). 
Tas Lancet Dec. l0rn, 1874 


Barometer Solar | | 
reduced to wot | Dry | min. | Rai Re 
Date. Sea Level, tion of Bulb. Bulb) in Temp.| fall marks 
and 32° F. Vacuol* nade 8 aM, 
Dec, 4 3013 WNW, 36 37 . Overcast 
» @76 | W. 45 52 | | Cloudy 
a 29°56 W. | 47 49 jOvercast 
29°87 w. 86 38 44 lOvere: ast 
29°80 w. 39 40 53 O31 | Raining 
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Medical Dian for the ensuing Werk, 


Monday, Dec. 14. 


Lowpor Hosprrat, 10} a.m, 
each day, and at the same hour. 
. each day, 


WastMInsTRR OPRTHALMIC Hosprtat.—Operations, 1} P. 
and at the same hour. 

St. Marx’s 9 a.w. and 2 

Frew Hospitar. —t erations, 2 PM. 

Mgpicat Society or Lowpow.—8 px. Mr. Spencer Watson: An Astra- 
galus and portion of the Os Calcis removed by Primary Excision for 
Compound Dislocation of the Astragalus and (¢ ‘ompound Comminuted 
Fracture of the Os Calcis. — Mr. Wm. “On a Case of Cleft Palate 
(Patient shown). — Mr. W. F. “A Review of the Modern 
Methods of treating Stricture.” 


Tuesday, Dec. 15. 


Gvy’s Hosprrau.—Operations, 1} v.u., and on Friday at the same hour, 

Natronan Hosprrat.— perations, 2 

Wrer Lonpow Hosprtan.—Operations, 3 pM 

Statistica Socrety.—7} pw. Mr. N. A. Han phreys, “On the Value of 
Death Rates as a Test of Sanitary Condition.’ 

Society or Lonpon.—# rm. The following Specimens will 
be exhibited :—Obscure Abdominal Tumour ; Sarcoma of the Selerotic s 
Cancer of the Tongue, showing two quite separate Growths; Intussus- 
veption of the Ileum into the Colon, in a Dog; Aneurism of the Heart; 
Aneurism of the Left Ventricle ; Ancurism of the Mitral Valve; Cancer 
of the Abdominal Viscera; Papilloma of the Tongue (two cases), &e, 


Wednesday, Dec. 16. 


Mrppizssx Hosprtat.—Operations, | p.m. 

Sr. Mazy’s Hosprrat.—Operations, 1} p.m. 

Sr. Bartsotomew’s Hosritar.—Operations, 1} and on Saturday at 
the same hour. 

Sr. Txomas’s Hosrrtat.—Operations, 1} , and on Saturday at the same 
hour, 

Kine’s Hosprrat,—Operations, 2 , and on Saturday at 1} 

Gazat Nortasen Hosprtat.—Operations, 2 

Unrvarstry Cottzes Hosritat. — Operations, 2 
the same hour. 

Lowponw Hosprrat.—Operations, 2 

Samanrran Hosrrrar ros Women awp 2} 


Thursday, Dec. 17. 


Sr. Guonen’s | 
Caytaat Lonpow 


at the same hour. - 
Friday, Dec. 18. 
Sr. Grorex’s Hosrrrat.—Ophthalmic Operations, 1} 
Soura Lonpon Hosrrtat.—perations, 2 
Saturday, Dec. 19. 


Hosrrrat vor Womar, Soho-square.—(peratious, 9} a.m, 
Rovat 9 a.m. and 2 p.m. 
Hosprrau.—Operations, 2 p.m. 


tose, 


Teevan : 


p.m., and on Saturday at 


2P.m.,and on Friday 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Post FREE TO ANY PART OF Tas Unitsp Kinepom, 
One £1 13 6 | Six Monthe... 
To tux Inpta. 


16 3 


One Year 
Post-office Orders in 
Tar Lancet Office, 423, 
Peet office, Charing-cross. 


21 14 8 
ayment should be addressed to Jounw Crort, 
Sian d, London, and made payable to him at the 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under .........20 4 6| Porbalfa page... £2 23 0 
For every additional line. O O 61 Fora page ...... nin 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion | he same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be accom- 
anied by a remittance, 
N.B —All letters relating to Subscriptions or Advertisements should be 
addressed to the Publisher. 


Agent for the Advertising Department in France— 
Mons, DE LOMINIE, 208, Rue Grenelle St, Germain, Par 


